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resource conservation and REqOVERY INEORMATIOIJ SYSTEM
MAINTENANCE FORM FOR EPA NOTIFICATION

FACILITY NAME V| ere H v^ /■? x/1 n
EPA-ID# iV l£_l_Dl^l^l3l . Date:^£l2r2jZ.

t
Chang ^ r> "4" e/-.lv m n \ \ ^

New Facility Name

Name

Location of Installation

Street ^ ^V/ gA ]Dr\\/e
City/ Town State 2 ip_

County Code County Name

Installation Mailing Address

street ? Q Xb O )L °l rf I
City/Town_ _C gy/twx^-lo.^ State Vl^ Zip3.y^Z-/.

Installation Contact

Last Name First_

Job Title Phone #

Street o \ . ekv^p»a4' Pr\ \/
Ci ty / Town State 2 ip^

Ownership

pn

oc^i

Name of Legal Owner

street ^ (p Sl« p fi e.rp-
city/Town_^ State PA )Q Sip /O I ^ lO
Phone #(5'g^)'7 '^OOO Land Type Owner Type

Waste Codes

Delete Old Waste Codes Add New Waste Codes

Fg'P I V-po^ iXvi'tf
lygg- nXpc-1. ■tlow
^r>D^ 1Xt>d'9-n\\5-^ ^2.W

Updated in RCRIS by ri S7 Date & - G 7 1
k/ja



waste

Activity

Type

nSHxe-
Generator

TSD

Transporter __

Mode of Transportation.
RailAir

RCRA Reg.
Status

RCRA Reg
Desc.

~ a\\ do-

Highway^ Water Other

Burner/Blender
B  Boiler and/or industrial Furnace (9IF) only.
D  BIF only; smelter Deferral.
E  BIF only; Small Quantity Exemption claimed.
N  Not a Burner/Blender, Verified.
X  other Burner/Blender Activity.
Blank Unverified.

HWF Market to Burner ■ ^
X

HWF

Code indicates that the handler is a generator
engaged in marketing to burners of hazardous waste
fuel activities.

Blank No activity.

X  Code indicates that the Handler is engaged in
hazardous waste fuel marketing activities other than
generator marketing to burner.

HWF Burner

B

X

080 Market to Burner
X  Codeuoae

Boiler and/or Industrial Furnace.
Indication of activity.

 indicates that the handler is a generator
engaged in marketing to burners of off-spec, used oil
fuel.

080 other Market
x"

080 Burner

80 act:

B

X

B

X

"c^o indicates that the Handler is engaged in
marketing of off-spec, used oil fuel other than
generator marketing tc burner (e.g.^ marketing to
used oil refinery).

Boiler and/or Industrial Furnace.
Indicatidn of Activity.

Code indicating that the handler is engaged in
marketing of specification fuel oil activities.
Boiler and/or Industrial Furnace.
Indication of Activity.

Burner Types
utility Boiler Industrial Boiler Ind. Furnace

Underground Injection Control
X  Code indicates that the Handler generates and/or

m • — m a a ̂ a

Recycler:

treats, stores, or disposes of hazardous waste
and has an injection well located at the installation.

Commercial
Non-Commercial Recycler
Not a Recycler, Verified

Blank Not a recycler, unverified.



RCRIS: Notification View Screen 2 of 6

*EPA Id: VAD003132818 Other Id: Merge Send: Y
*Date Received(MMDDYY): 081880 Source( N/E/S ): N Non-Notifier Flag:
*Date Acknowledged (MMDDYYYY): 03041993 Send Acknowledgement:
*Name of Installation: HERCULES INC-COVINGTON

♦  Installation Location Address
♦Streets: EDGEMONT DR

♦City: COVINGTON State: VA
♦County Code: 005 County Name: ALLEGHANY
♦  Installation Mailing Address
♦Streets: EDGEMONT DR

♦City: COVINGTON 'State: VA
♦  Contact Information
♦  Last Name First Name Title
♦ SWARTZ CHESTER ENV SUPV

♦Streets: EDGEMONT DR

♦City: COVINGTON State: VA
♦Land Type:
******************************************* ****************11 h-k ****************

♦ Enter-Continue Fl-Previous Screen F3-Exit ♦
******************************************************************************

Zip:

Zip:

24426

24426

Phone Address {M,L,0) ♦
7039621141 L ♦

Zip: 24426

******************************************************************************

♦  RCRIS: Notification View Screen 3 of 6 ♦
*******************************************************************************

♦ EPA Id: VAD003132818 Other Id: Source: N

♦ Owner Sequence Number: 1
♦ Ownership: HERCULES INCORPORATED Type of Owner: P

Address of Owner/Operator

Street: HERCULES PLAZA 1313 MARKET ST

City: WILMINGTON State: DE Zip Code
Phone: 3025945000

19894

♦ Current/Previous Indicator: CO Change Date(MMDDYY) :

******************************************************************************

♦ Enter-Continue Fl-Previous Screen F3-Exit F5-Curr. Owner ♦
♦ F6-Prev. Owner F8-Help F9-First FlO-Next ♦
******************************************************************************

******************************************************************************

♦  RCRIS: Notification View Screen 4A of 6 ♦
******************************************************************************

♦ EPA Id: VAD003132818 Other Id: .Source: N ♦

Waste

Activity:
Type RCRA Reg

Status

RCRA Reg
Desc

State Reg
Status

State Reg
Desc

HW Generator 2

HW TSD X

HW Transporter
Mode of

Transportation:

HW Bumer/Blender

N

N

Air

Other

Rail Highway Water



* NHW Used Oil Recycler *
*  *

* Underground Injection Control: *
* Recycler: *

*  *

******************************************************************************

* Enter-Continue Fl-Previous Screen F3-Exit F8-Help *
******************************************************************************

******************************************************************************

*  RCRIS: Notification View Screen 5 of 6 *
******************************************************************************

*  EPA Id: VAD003132818 Other Id: Source: N *

*  *

*  Hazardous Waste Codes: Spe^fic/Non-^pecific/Coramercial/Chemical *
*  ooooy DOOlv' D002</ DOO?*' FOOl *
*  F002 F003 F005 n002 D008 *

*  U078 U080 U154 U159 0162 *

*  U210 D229 U239 *

**-k-ieirifieitiririfkirifk-kie-k-kieicifkickifk-icicifkieicicic1fkifk1c1fk1r1c1t*-ifk-k-k*1c-ic1r*iiir1ricititieieir-irir1fk-kic-kic'ifk-k1t1t*

*Enter-Continue Fl-Previous Screen F3-Exit *

*F8-Help F9-First - FlO-Next *
************ ************



•A '

Pl'ease print or type with ELITE type (12 characters per inch) in the unshaded areas only Form Approved, 0MB No. ZOSO-OOZ8 Expires 9-30-96
aSA No. 0246-EPA-OT

iWeaso refer tothe Instructions
for Filling Notification before
completing tills form. Tlic
iinformatlon requested here is
required by law (Section SOI0
of the Resource Conservation
and Recovery Act).

A i-AM Notifii^tibn of Regulated
Waste Activity

Date Received

(For Official Use Only)

United States Environmental Protection Agency

1. Iristallatlon'sEPA ID Nurhtier (Mark^X'thUte appropriate box)^^^^

1  [a. Rrst Notification X
B. Subsequent Notification

(Complete item C)

II. Name of Installation (ItKlude-company and specific site name) .

A P P L I E D E X T R U S I 0

IH; l^attonpf lostallatidn (Physical address net P.O. Boxer Route Number)

Installation's EPA ID Nunriti^

Street

9 0 1 W E 0 G E M 0 N T D R I V E

Street (Continued) Bill iiiiiiiipi

City or Town i|:|^Siii liii 1® state Zip Code

C 0 V I G T 0 N V A 2 4 4 2 6 — 0 9 5 1

County Code County Name 111 iv:??;Wx

■ ■■

A L L E G H A H Y

1V» lostalteBon Mailing Attehess (See Instructions)

StTMt or P.O. Box

P 0 B 0 X 9 5 1

CityorTown State Zip Code '

0 V I N G T 0 N V A 2 4 4 2 6 — 0 9 5 1

V. instiillationContaCtfP'erscntobeeontactedregiirdin steiictlviWesat sire;

Name (Last) (First)

S W A R T Z C H E S T E R

Job Title Phone Number (Area Code and Number)

E N V • S U P E R V I S 0 R 1 0 3 - 9 6 2 .1 1 4 1
-

VI. Installation Contact Address (See Instructions)

■ A. Contract'Addreas
l.ocetion Mailing Other B. Street or P.O. Box

s| a| m| e

city or Town

VII. Ownership (See Instructions)

A. Name of Installation's Legal Owner

KAL STATE SECTi

State Hp Code NAT 0 3 1994

A P P L I E D E X T R U S I O T E C H N O L O G I

Street, P.O. Box, of Route Numt>er

9  6 S W A M PS C O T T R  Q A D
City or Town State Zip Code

S A L E M H AI n h lq l7 In
0Phone Number (Area Code and Number) 8. Land Type

0 8 4 8 0 0 0

C. Owner Type . Change of Owner
Indicator

Yes No

(Date Changed)
'Month .. Pay '. . Year ■

Alol yl
EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete. Continued on Reverse



Please print or type with ELITE type (12 characters per Inch) in the unshaded areas only
Form Approved, OMB No. 2050^28 Expires 9-30-96

GSA No. 0246-EPA^T

VIII. Type of Regulated Waste Activity (Mark 'X' In the appropriate boxes; Rcter to Instructions)

A. Hazardous Waste Activity

ID - For Official Use Only

B. Used Oil Recycling Activities

1. Generator (See Instructions)
L ~ a. Greater than lOOOkg/mo (2,200 lbs.)
[1 b. too to 1000 kg/mo (200-2,200 lbs.)
['I c. Less than too kg/mo (220 lbs)
2. Transporter(lndicateModcinboxcs1-S

below)

|~^i a. For own waste only
0 b. For commercial purposes

Mode of Transportation
1. Air

2. Rail

3. Highway
4. Water

5. Other - apoclty

0 3. Treater, Storer, Disposer (at
Installation) Note: A permit Is
required for this activity; see
Instructions.

4. Hazardous Waste Fuel

a. Generator Marketing to Burner
b. Other Marketers

c. BoilerancVorlndustrlal Furnace

1. Smelter Deferral

2. Small Quantity Exemption
Indicate Type of Combustion
Device(s)
0 1. Utility Boiler

2. Industrial Boiler

0 3. Industrial Furnace
0 5. Underground Injection Control

3.

B
4.

B

Used Oil Fuel Marketer

a. Marketer Directs Shipment of Used
Oil to Off-Speciflcatlon Burner

b. Marketer Who Rrst Claims the Used
Oil Meets the Specifications

Used Oil Burner - Indicate TVpc(s) of
Combustion Dcvicc(s)
a. Utility Boiler
b. Industrial Boiler

c. Industrial Furnace

Used Oil Transporter - Indicate Type(s)
of Activityfles)
a. Transporter
b. Transfer Facility
Used Oil Proccssor/Re-refiner- Indicate
Type(s) of Activlty(ies)
a. Process

b. Re-refine

IX. Description of Hazardous Wastes (Use additional sheets if necessary)

A. Characteristics of Noniisted Hazardous Wastes. (Mark 'X' In the boxes corresponding to the characteristics of
nonllsted hazardous wastes your Installation handles; See 40 CFR Parts 261.20 - 261.24)

1. Ignltable
(booi)

■ ■

2. Corrosive
(D002) "Siararterlstlc (List speeHle EPA hazardous waste numl>er(s) lor tho Toxicity charactarlstic contamlnarit(3))

□ Q:
B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33; See Instructions If you need to list more than 12 waste codes.)

1

7

1

2

8

3

8

4

10 11

6

12

0. Other Wastes. (State or other wastes requiring a handler to have an I.D. number; See Instructions.)

XT
6

X. Certification

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision In accordance with a
system designed to assure that qualified personnel properly gather and evaluate the Information submitted. Based on my Inquiry of the person |
or persons who manage the system, or those persons directly responsible for gathering the Information, the Information submitted Is, to the |
best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for submitting false Information, |
Including the possibility of fine and Imprisonment for knowing violations.

nature Name and Official Title (Type or print)

Jesse L. Pierce, Plant Manager

Date Signed

XI. Comments

V-.V-iV.yfrX

Note: Mall completed form to the appropriate EPA Regional or State Office. (See Section III of the booklet for addresses.)
*ii

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Fom /Vpwetf. 0MB No. 2050-0028. Bnplfas 9-30-B2

GSANo. 0246-ePA-OT

t D G E H 0 N T D R |l |v| E 1 1
1

street (continued)

CHyorTown State ZIP Code

C 0 V I N G T 0 N V A 2 4 4 2 6 — 0 9 5 1

County Code County Name

A L L E G H A N Y

Please reter to the fnstructions
tor Filing Notification betore
completing this form. The
Information requested h^e Is
required by law {Section 3010
of the Resource Conserv&llort
and Recovety Act).

_ __ _ Notification of

idrtPA Regulated Waste
Activity

United States Environmental Protection Aqencv

Date Received

(For Official Use Only)

4^

I. installation's EPA tD Number (Mark 'X' in the approprfafe box)

□ A, First Notification B. Subsequent Notification
(complete item C)

C. Installation'S'EPA ID Number

V A D 1 0 0| 3|f |3 |2 3 1 1 1 3 'A
II. Name of instalfation (Include company and specific site name

H R C U L

ill. Location of instaliatlon

I C 0 R R

Physical address not P.O. Box or Route Number)
Street

IV. Installation Mailing Address (See Instructions)

E D G E M 0 N T D R I V E

City or Town State ZIP Code

C 0 V I N G T 0 N V A 2 1 4 4 21 el - 0 9  Is 1 1
installation Contact (Person (o be contacted regarding waste activities at site)

ame (last) (first)

S  W A R T Z C H E S T ER

Job Title

E  In IV s

Phone Number (area code and number)

t] P E R V I

VI. Installation Contact Address (See Instructions)
A. Contact Address B

-h 1

. Street or P.O. Box
Location Mailing

City or Town ZIP Code

VII. jOwnershIp (See Instructions)

A. Name of installation's Legal Owner

Street, P.O. Box, or Route Number

M A R

City or Town ZIP Code

- 0 0 0
B. Land Type C. Owner Type D. Change of Owner

Indicator
(Date Changed)

Month Day YearPhone Number farea code and number)

EPA Form 8700-12 (Rev. 9-92) Previous edition is obsolete. -1- Continue on reverse



Please print or type with ELITE type (12 characters per inch) in the unshaded areas only
Form Appfoved, 0MBNo. 2050-0028. Ei^ires 9- 30-92

GSAN0.024e-£PA-OT

ID ~ For Official Use Only

T
VIII. Type of Regulated Waste Activity (Mark X In the appropriate boxes. Refer to Instructfons.)
r

A. Hazarctous Waste Activity 0. Used Oil Fuel Activities

t^erator (See instructions)
a: Greater than I000kg/mo (2.200 lbs.)

b. 100 to 1000 kg/mo (220 - 2.200 tos.) ,

C- Less tfian TOO kg/mo (220 lbs.)

2. Transporter (tndicate Mode In boxes 1-5 belovs^
r~l e. For own waste only

□ b. For commercia) pur|x)se8
Mode of Transportation
n 1. Air

: 0 ; Z RaB
0 3. Highway
1  I 4. Water
0 & Other - specify

□

□

 3.

4.

Treater, Storer, Disposer (at
installation) Note: A permit Is required
tor this activity; sea instructions.

Hazardous Waste Fuel

a. Generator Marketing to Bimer
b. Other Marketers

0. Boiler and/or Industrial Furnace

1. Smelter Deferral:

2. Smalt Quantity Exemption
Indicate Type of Combiistfon
Devlce(6}

1. UtRlty Boiler

2. Industrial Boiler

3. Industrial Furnace

1. Off-Specification Used Oil Fuel

□ a. Generator Marketing to Burner
□ b. Other Marketer
)  ) a. Burner - indicate device(s) -

Type of Combustion Device

□ 1. Utility Boiler
□ 2. Industrie^ Boiler
□ 3. Industrial Furnace

□ 2. Specification Used Git Fuel Marketergr On-site Burner) Who Rrst
aims the Oil Meets the

Specification

 5. Underground Injection Control

IX. Description of Regulated Wastes (Use additional sheets If necessary)

X Characteristics of Nonllsted Hazardous Wastes. Mark 'X' in the txjxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles (See 40 CFR Pans 261.20 - 261.24)

4. Toxicity '
l.lgnit^e 2. Corrosive 3, Reactive Characteristic

(D00?> (D002> (0003) (DOOO) specific EPA nazarcioia waste numberfs) for tne Toxictty charactensilc comaimrtanxs)]

□ 0 D 0 0 7

8. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to list more than 12 waste codes.)

C. Othor Wastes. (State or other wastes requiring a handler to have an I.D. numtser. See instructions.)

. . 1. ■■

X. Certification

I certify under penalty of law that this documenf and all affachmenfs were prepared under my direction or supervision in
accordance with a system designed to assure that qualified personnel properly gather and evaluate the Information
submitted. Based on my inquiry of the person or persons who manage the system, or those persons directly responsible for
gathering the Information, the Information submitted Is, to the best of my knowledge and belief, true, accurate, and
complete. I am aware that there are slgnlflcanf penalties/or submitting false information. Including the possibilityofflne and
Imprisonment for knowing violations.

Signature Name and Official Title (type or print) Date Signed

XI. Comments

\  1

O
Note: Melt completed form to the appropriate EPA Regional or State Office. (See Section III of the booklet tor addresses.)

EPA Form 8700-12 (Rev. 9-92) Previous edition Is obsolete. -2-



ACKNOWLEDGEMENT OF NOTinCATION
OF REGULATED WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatm^t, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste P^mit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER VAD003132818 06/13/94:

APPLIES EXTRUSIONsTECHNDLQGIES

901:M EDGSHONTDR

COVINGTON A- VA .244260951
CHESTER SHARTZ ENV SUPV

INSTALLATION AODRESS
901Clf EDGEMONT OR

COVINGTQN-/VA ;244260951

EPA Form 8700-12A (6-90)



ACKNOWLEDGEMENT OF NOTIRCATION
OF REGULATED WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Regulated Wasto Activity for the
installation located at the address shown in. the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and docum^s required under Subtitle.C of RCRA.

EPA I.D. NUMBER

INSTALLATION ADDRESS

!VftOSq3132S18

HSRebliES iiKClecVlNeiGK

eCVlKgTON^ 2AA26

CHESTS!? SH/IRIZ Sm SUBV

iCCVINfiTON

EPA Form 8700-12B (6-90)



NOTICE

EACXLTIY NRME; j-lp^rfuhs ZHn 0 - — Ce^vi'n^

EPA ID NUMBER; VA- D dO 3/. ^

PRESENT C1105 OODE: "7 PRESENT C305 CDDE: vP

CORRECT C1105j.CODE: V OORRBCT C305 CODE: lolojr)J<^
The cmrent status of the above facility is:

(  ) Certified Closure

State oonfirms facility is not a TSD facility

(  ) State confirms facility is less than 90 day storage

(  ) Closure not necessary

(  ) Eacility converted to Generator status w/o full closure

(  ) Facility is a. Transporter

ADDITIONAL INFORMATTCN CN THE STSTUS OF THIS EACILITY:

^  7/^/9V
Sxgnature of Reyievrer Date ^



COMMONWEALTH of VIRQINIA
DEPARTMENT OF WASTE MANAGEMENT

nth Floor, Monroe Building
101 N. 14th Street

Richmond, Va. 23219

APR 14 1987

CERTIFIED RETURN

RECEIPT REQUESTED

Mr. Charles Deacoiiy QA Superintendent

Hercules, Inc.
Edgeraont Drive

Covington, Virginia 24426

Dear Mr. Deacon:

EPA ID# VAD003132818

During a recent (March 25, 1987) inspection conducted in accordance
with Virginia Hazardous Waste Management Regulations, you indicated that you
do not generate, transport, treat, store, or dispose of any hazardous wastes.
To verify your status, please fill out the enclosed letter and return it to me
within 30 days.

If you have any questions, please call me at (804) 223-2667.

Thank you for your time and cooperation.

Sincerely,

Paul V. Kohler, Chemist
Department of Waste Management

Enclosures



Paul W. Kohler

Department of Waste Management
nth Floor, Monroe Building
101 N. 14th Street

Richmond, Virginia 23219

Re; Hercules, Inc.
VAD003132818

Dear Mr. Kohler:

This facility does not generate, transport, treat, store, or dispose of
hazardous wastes.

(please check the appropriate box and sign in space for signature
below.)

Therefore, I wish to be removed from the files of those who
generate, transport, treat, store, or dispose of hazardous
waste. ;

However, I wish to keep my EPA ID# because of reason stated
below:

(Name of Facility Representative)

(please type or print) Name:

Title:

Date:



SURVEY SHEET 7/1/86

Uame

Address:

of Facility': J^nC Co ̂  -6<^
/Fr/QJ^-Jo-yi •& ~J?

F0 ^ ? (./?

EPA Generator ID Number:

Facility Inspection Representative: ~L^€Q-^0-y\

Title: O C,. X./'/. A ^OO
__ j,

Telephone Number: ( '7<3"~5 ) //^/

1. yhat is business activity of firm? (i.e., furniture mfg., metal plating,
recycling, etc.) pa fy/~o^/)y/€. rl € //7'^^T/y . /?Q/y

—^

2. Give brief description of waste srream(s) and code designationCs).

S-pf-PQ-^T-^

List the nmounrs of hanardons waste generated, recycled and accumulated.

a. Characteristic - Ignitable (DOOl)
Corrosive (D002)
Reactive (D003)

E? Toxic (DOOA-
D017)'

b. Listed (F, K, or U list)

c. Listed. (?)

d. Waste from spills of P and U list

■ o

1  1 1 '
r. 1 1 1 1

67

O

0

O



V-

-2- Survey

Based on the.above information, the company is classified as:

a. Small quantity generator exempt from regulations. (Form C)

b. Recycler not exempt from regulations. (Form A)

c. Generator. (Form A)

If facility treats, stores or disposes on-site complete Form B (unless
exempt under § 9.). /V//^
Complete the apporpriate checklists.

NIA tank (Form J)
Incineration & Thermal

Treatment (Form 0 & P)
Physical, Chemical L Biological

Treatment (Form Q)

Container (Form I)
Surface Impoundment (Form K)

Landfill (Form N)

7. Comments:

Inspector's Kame

Title:

Agency: Department of Waste Management

Office Location: 101 N. Fourteenth St., 11th Floor Monroe Building
Pdchmond, Virginia 23219

Date of Inspection:



UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION III

841 Chestnut Building
Philadelphia, Pennsylvania 19107

SUBJECT; RCRA Inspection DATE:
Facility: * / /
ID #;

VYT^ OOZ

FROM: Charlene C. Harrison^ Bftyi^nmental Engineer
DELMARVA/DC/WV RCRA Ec^^cement Section (3HW15)

TO: FILE

THRU: Victoria P. Binetti, Chief
DELMARVA/DC/WV RCRA Enforcement Section (3HW15)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR
THE FACILITY REFERENCED ABOVE, I HAVE DETERMINED THAT
NO FURTHER ACTION IS REQUIRED AT THIS TIME.



W 3 11988

CERTIFIED RETURN

RECEIPT REQUESTED

Ms. Donna D. Fleming
Environmental Coordinator
Hercules Incorporated
P. O. Box 656

Franklin, Virginia 23851

Re: VAD003122165

Dear Ms Fleming:

Enclosed are copies of checklists which were completed
during a recent (March 8, 1988) Hazardous Waste inspection at
your facility.

During this inspection, based on the information you
provided, your facility was in compliance with the Virginia
Hazardous Waste Management Regulations.

Thank you for your time and cooperation during this
inspection. If you have further questions or need for assistance,
please call me at (804) 225-2488.

Sincerely,

Leslie A. Romanchik, Engineer
Division of Regulation

Enclosures '

LAR:259/lar c.



"OR

SURVEY SHEi^T

■ION' OF HftZaKDCUS UftSTE

Jariua^^y 136B

FftSILITIEE

N'ar.ie of Fao i 1 i t y:

fl dd^^02S ! /? O ■ oK <^\5 ^

}n KJ/)n . S3^SJ

rppi ID Number: ; l/A b 0 ̂  3> Z^-?

Facility Rpp>'e^pntat i ve ; A).

Title: Er)i/it^ojo/yien//g-/ (Aotpy/Aj^-^aJ-c-y —

Telephone Number: ( ) -5^^3 ■'^

J. ne. peot o:••' 5 ame : l/aA;// les/je,
Title: Art^a M/C//la J E^a//1€.e^/ ^

Date of Inspection: AAa/^a,A A/ /'f<P/"

1. What is the business act i v^t y__cif the_^rrii? (i.e. , lurniour.e.
mfg. , metal plating, r ecy cl i ng, ' et c. ) / a>A(/My'A/
plant

E. Give a brief description of the waste stream(s) and
hazardous waste rode(s) . tOQ/ l/^f/ ! 'A(^p pnOCeSS

JL po/>.? - Jal (Ac/) Araaya A P^l

3. List the amounts of hazardous waste generated on a monthly
basis (use the highest monthly totcU) and the greatest amounz
accumulated at the site.

Waste Code

DdO/. loos

E/)03

^r)00 3

ftmount Generated

^31. POO lb/ny?o

/7to 11}//>no

As^. -o/yg It/nop

Amount Accumulated

/ X/O^lly

Eod /Ss

IJ}S

i  f ^ exen^p-t ^le/yienlan^ ^eulrail/^Ean



Does the facility ever Der.erate greater th®"; ^
-I kg. of acutely torie_^aste (P listed waete o, 1-r (N.,
FOiL'C'—F0£5 arid F0£6—FU£ z ) ?

-100 kg of clean up froma spill of P wasie YES
on F0E'0-F0£3 and F0££-FO£7 wacate?

If yes, then the" faci 1 ity is a' generator-

5. Does the facility generate land banned wasoe? ^

If yes, circle' the type:

FOOl FOOE ^00^ F004 FOOD
California List - list the mEtal__j/^

Cyanide A/'/4

Dio>:in/l/4

o-.w is the waste presently being •ha-ndl-^dT^EKhere is it sent?
Is generator providing the required certirica.ions tu

•  the T3D facility?

Jn mJuS-f-ria/ boiler.

C  D—s the facility generate any hazardous waste that is
.  r, T jc T -i-- thp waste e.rio i^he Pasj.s

excluded from regulation? Ii yea, li=p
for eXc 1 us i ciri.

r)Mf AawP'!

fl'Z/]4r/OfO r/ztr/y ^ If/a—

i  !

i  7. Baised on the above,--the facility "1:= e:

1. ; a. conditionally exempt small quantity generator
:  b. small quantity generator .
!  ̂ generator

,  , . . • ■= -v —ho ■!-hre=' tvnes Oi neriera.turSiCheck accumulation times i or i-h- trnre- yr



If the times are exeeened, then the facility is moved up to ..ne
next catepory. ft generator becomes a TED facility.

ft conditionally exempt small quantity generator can
accumulate indefinitely, but if the amount accumulated ever-
exceeds lOOO kcs. then he becomes a small quantify
ceneraTor. ftt the time the 1000 kg. limit is passed, tne
accumulation times for small quantity generators begins.

O X''Small quantity neneratorii cari accumulate up co l&tJ da>
£70 days if' the disposal site is over £00 miles away.
However, if at any time over £000 kgs. of waste is
accumulated, 'then • the small quantity gerieTa«.oi- be^ome.^ a
generator.

r-j I ict eanh C'-rntainer and tank accumulation area. Specify the
number and capacity of each tank. LNote: Incluoe any satellite
accumulation area's. Verify that only 55 gallons of waste (or one
quai-"t of acut e 1 y- • t ox i c waste) is at that site.]

Location Number of Containers Number of Tanks Capacity

/  - Jl£^

10. Comments



Waste r'.ariagernent Flow Diagrarn

C>£>Ol} t>002

•  r, - fl'-w d tnat iriciuoes(Or, this pane . ^^roucn atreatr.ent
where the wasre is gener^.e-, . .-orase inclucinq
svsterri (If ar.y) , the steps ^ --.|-,"\^ast e stream
satel lite accumulation areas. D- -r.- i -r
including excluded hazardous waste.)
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PrcHZeSS I ^ t-ICi^CfS P IxieAFyall'z-aPiiir,

C-fT/ua/rfe

V'a KiPOSS <£3U+-fci.n
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Jariuary 1S6B

. 1

■ i

CHECKLIST ^OR HAZhRDQUS UIHS i
INSPECTIDH Or GENERhTDRS

Name of Ear i 1 i t v : K'U f^S ,

ftddrese: P. O■ SoY

fr/7nM//n. PP 3. '^ /

EPfl ID Number: !//) ^ P O 3 /

Facility i ve : Po/7na. P-
T i t ]. e : /vT U/r/0 n

Telephorie Number ( >_ 1 /P f
Irapector's Name: P- PP/ ^

Title: /P/7^r /

Date of Inspect ion:

Va. Hazardous Generator Checklist
Waste Rec.

£3 1. Is a manifest system currently being YES NO
used for all hazardous waste shipped orf

&. El. C«

n  =1 T^ * w' • i i ■ I

site?

Has the nenerator determined that the YES NO a/4
^ransporter(s) and facility have EPf\
ID number? CNote: Shipments to HUTUs
must be manireszed.1

3. Has the generator determined that the YES WD
transporter has a valid Virginia
T r- a ri p o r't e r- P e r rn i t ?

6. 3 • Is the follov'Jing inf ormat lori on the
I  =r -y zj * manifesto. .

a. The generator's name, mailing Y:iS WOAiA
address, "^EPP ID Number, and
"t e 1 C" p^hOTlB Y'lLUllbE'l"''

d, fi ri unicue five digiz Tiumber Y—^ f-O
Vo T-h i 5 rnoiTii t&=• «-•

gf:3ri0i"^st or?



NO

3. B. £.

^  !
wJ V r

tot£.<l number of panes of tne VEE
mam f est ?

3. E'. A, d. The compariy ricune and ID YnS fyiJ
number of transporter used?

3, B. 5. e. The company name, site address, YES ND
and EPft ID number of 'the facility
desiyviated to receive the waste?

f. The U. B. DOT description of YE3 MO
each waste to include its proper

shipping name:, hazard class, and
I.D. number (UN/MR) as identified in
the Virginia Regulations Governing

■  the Transport at i on of Hazardous
'  ■ Material ?

g. The quantities of waste being YEB NO
shipped?

h. The following cert i f i cat i on : "I YEB NO
hereby declare that the contents of
this consigment ar^e fully and
accurately described above by proper
shipping name and are classified,
packed, marked, and laibeled, and are
in all j-espects in proper condition
for transport by (mode of
transportation) according to
applicable international and
national governmental regulations.
I certify that I have a program in
place to reduce the volume and
toxicity of waste generated to a
degree I have determined to be
economically practicable arid that I
have selected the practicable method
of treatment, storage, or disposal
currently availa>ble to me which
minimizes the presei'it and future
thr*eat to numan health au'id
environment."

5. Have manifest been received from the YES NO
TSD facility fcir any wa.ste which wsis
shipped over A5 days ago?

T  If no, has the generator filed an
exception report with the Executive

1  Director vsihich incli.'.ded:



I w • h— t o. • ft legible co-'Y of the meri3,'ee-t YES
for which the gerier^ator^ does r.Z't
have confirmation of the delivery"

NO ^JA

;  -?

)  i

■ o ■ 0 ■ • o ■

£.. A. E. 1.

£. 4. E. 1.

S, 4. E. 1. b.

Ea 4 a LZ.a la Ca

Ea 4. E. la B.

Ea 4a E. ITa ti.

9. la Fa 4a

Ea 4a Ea fa da
9 a 1 a G a 1 a

Q  I r= :=■J. a B./B —a

Sa la G. 3a

1. G. 4a a,

ba ft cover letter explaining the YES 1\
1

'0 hJf^
efforts taken
sh i prnent ?

ocat e :rie

Ea Is hazardous waste being accumulated
on-site for less than SO days? If yes,

aa Is the waste stored in
(gTont a i ners ̂ or tanks? (If yes, fill
out approifiriate checklists. If ViO,
a T.SD permit is requireda ) .

ba Is the date that accumulation
begins clearly rnarkeid and visible
for irispection on each contairier?

c. Is each container and tank
clearly marked with the words
"Hazardous Waste"? :

da Has the generator riotified the
Executive Director by March 1, 19SB,
of the exact
accumulation areas?

location of the

NO

EE) NO

7a Does the generator record inspections
in an inspection log?

Sa Have facility personnel successfully
completed a program of classroom training
or 9n-1he- icib 11"-ainiria in hazardous wasr e
management proced ures?

9a Have new employees to "he facility
successfully completed training mentioned
above within E months of their employment:
or assignment to the racility?

10. personnel participi

l'eev no

((ii) NO

YES NO

in an

tES) NO

NO

YES NO•JD

annual review of the initial training?

11a Does the facility msiintain a v'-ecord

K/o />eiO,

NO

• I
1

!  !

]  i
1  i



). 1. B. 4. b.

!. 1. G. 4. c.

3. 1. B. 4. d.

C' n

9. 9- D.

O C' n/ •}

9 • elm t^m il

^ p c> • ̂  ■

9. £. E. 4.

9. £. C.

a. job titles for pe'-'sorne 1 tr, at
ar'e involved with nazarcons u'aste
inariagernerit ; and

b. the name of the employee fillirjg
each Job?

12. Does the facility have on record a
written position description for each Job
title noted in Question itl'.'?

13. Does the facility maintain a written
descriptiion of the type and amount of
introductory and continuing training for
those employees involved iri hazardous
.waste management?

3.4, E'oes the facility have records to
document this trairiing?

15. ftt the facility, is the following
equipriient installed:

a. Pin internal communications or
alarm syste.m capable of providing
immediate emergency instructions to
facility personnel if the hazardous
waste stY^oage area is threateried by
fiY^e or eKplosion?

b. P! device at the scene of
hazaY-dous waste geY'ieratoY" opeY-ations
capable of summoning eneY-geY"icy
assistaY'iCB fY^orn Police, i're
DepaY-^t merit s, etc.?

c. Portable fiY-e ext ingui sheY'S,
fiY^e contY^ol, spill cori'CY'^o 1, ai'id
decoY'it am i Y'lat i C'Y'i equi pment ? ; and

d. WateY"- at adequate volume aY'id
pressuY-e to supply expected fiY^e
demands, foam pY"'OducY.ng equipmen-,
automatic sprinkleY-s oy"' wateY- spray
syst em?

IB. Is a Y^ecord of tests and i Y'lspect i ons
of Y^equiY^ed equipmerit (question 14)
maintained at the facility?

17. Does the facility have adequate
aisle space to allow the unobst Y'uct ed
ii'ioivement of peY'-sC'Y"iY'ie 1 arid equipriient
d UY- i Y'lU emeY'DSY'ici es?

NB

ES/ NB

0 NO

MB

I-IB

'ES') MB

YE5J NO

WO

NO

NO

NO



G. A. E. 1. c!.

9. 3.

B.

3. B. (1, E)

9. 3. B. A.

9. 3. B. 5.

S. 3. B. t,.

3. 3. B. £.

1 Doe^ the ^aci 1 it; have avi

ec'-ablished cor.t ingeney plan to deal w-^h^
..ulanned • suoddn or . r.or.-orao. ,

release of haoardoua waata or naaardoua
waste const ituerts to the ^air, .ow,
ground water or surface water :

19. Does the contingency plan contain
the following elements:

r  ' A detailed description of
l:„er,er,cy procadnras
personnel will implement in respo.nse

fires, BKplosions, or unplanned
veleasBS of hazardous waste to sit,
soil, and water?

b  fl listing of'names, addresses,
phone numbers of the

emergency r _=ip- --
List primary

C O O T" d i fi ̂  T"* •

NO

NO

tJame

Telephone 3/ ̂

c. A list of appropriate emergency
equipmient necessary to cope
emergencies

faci1ity?

the generator

NO

1  =;r-,=nify the
H  Do<=5 this ll = w ^1 J
l^catio;, and physical _ description ̂ or

.  , • 1.- ~ ̂  » 1 T •— "T Y i J CV ^ ^ '
each item on ^

j_ • ^ w" ^ ̂ n ^ 'c srn •— v n —description o. _awi i

1 i st, and
caoabilitii

br i e" outline of irs

p,., evacuation plan for the
o^nerator facility where ^here is a
possibility that evacuation couiu b_
necessary?

13 NO



!  i
i  !

1 1

f. H£<ve copies of the continpency
a. 1 ̂ 1 ocal pc 1 1 ceplan oeen sent to

d e part Tiient s, fire departme^it s,
hcicpitals at;d CoMtnonwealtri arid loct.<l
emergency r^esponse teams? List :

i. C.

3. 3. F. (3, 1 (.1) .

g. Is there documentation to
indicate the personnel listed above
received the contingency plan?

h. If the contingency plan has seen
implemented, was a written report
filed with the Executive Dir-ector
arid wer^e the Executive Dir'^ector- and
other- r-equit-ed author-ities pr-operly
notified bef'Or-e oper-ait'ior'is r-esurriscl?

NO

YEB MD fJA

E. Am a. zlV. Does the nenerator- have satellite ^EE
aiccumulat ior^i ar-eas? If yes,

NO

&.4.E.4.a. (1)

3. B. B.

£. A. E. 4. a. (1 )

3. S. Cm

a.

th;

Is the ar-ea located at or- near-

point of hazar-dous waste
gener-at iofi?

b. flr-e the container-s in good
condit ion?

c. ftr-e the container-s compatible
with the waste?

MD

ND

NO

B. 4.:!.. 4.a%- (1)

3. 3> D. i .

d. ftr-e the container-s kept closed? NO

B. 4. E. 4 . a. (E)

D. E. 4. b.

ftr-e the contsiiner-s marked with NO

the wor-ds "Hazar-dous Waste" or- other-
wor-ds that identify the cor'iter'its or
the cor^itairier-?

f. ftr-e amounts ir-i excess of tnose YEB (N^
allowed being accumulated iri "che
s-atellite accumulation ar-ea? if
ves.

(1) Has the gener-ator- marked YEE5 NO
the amount iri excess with the

date the excess amount benar-i

vin



(£.') Kat; the gerierator- eitt"ier- Yii5 N!0
reriioved the excees arnouY'it

within three days of the oate

of excess accumulations or fias

he complied with all other

provisioris for accumulation

areas listed in quest iori ■ 5 on
this checklist? Namely, has he
viotified the Executive Dit-ector

about the location of the

ciccumulat ion area?

What has the generator chosen
to do?

£. 5. P. E'l.' Does the penerator retain copies of NO
all ri i ini'i i f ~ ~it - , annual repjorts, and test
results for at least three years?

£•5.3. Has the facility submitted an annual YES NO
report for the preceding calendar year?

!  ;



JariLUu^y j ?BB

INSPECTION CHECKLIST FOR

THE USE RND MONOGEMENT OF CONTAINERS

Name? of Facility:_ /^ercu/es

Address; /^.C. /^DV

EPA ID Number: 5"

Facility Inspection Representat i ve: C>.

Title: ^/7i//ra^'7/-r?eJ-7-/a/

Telephone Number: ( k3/

Inspector's N a rn e : f/. l/ak/// /ji. /^.. (l/ar/^

Title: At^£a A4ai^/ J

Date of Inspect ion: 3 I^ ///

Va. Hazardous

Waste Reg.

9. 8. B. 1. Are all containers in good NO
condition, i.e., not showing" signs of
leakage or corrosion or any other
deteriorat ion/deforroat ion?

If not, list the storage/accurnulat ion
areas where there are problems and the
type of problem.

Location Problem

£. Are the containers lined or made of ̂ ESJ) ND
materials compatible withi hazardous waste
pilc\ced irito them so that the cont^iiner
will not react or oitheni-jise be

incompatible with (corrode,etc.) the
wastes ~



g. e. D. 1.
>  hazar cjous 'vf3. rire- all corit a i ners holdiriu

waiitw kept closed dut'ing storaye?

If not, list the locations uhene open
containers are found.

9. 8. E.

9. 1. F. £. a.

9. 1. F. 4.

6. 4. E. 1. d.

9. 8. F.

9.8.6. 1.

9. 8. 6.

t>. 4. E. 4. a.

6. 4. E. 4. b

6. 4. E. 4. b.

4, ftre areas where hazardous waste .^E^ NO
containers .are stored inspected by the
owner/operator at least once each week?

Is an inspection log maintained? 'E9 NO

NO6. fire containers holding ignitable or (S'E
reactive waste located at least 50 nt.
from the facility's property line?

7. Fire incompatible wastes placed in YES NO
separate containers?

e, fire storage containers holding YES NO a/>^
hazardous wastes which are incompatible
with nearby materials stored i^'i _
containers, tanks, piles, or surface
impoundments separated by dikes, berms,
walls, or other devices?

9. For satellite accumulation areas:

fire there more than 55 galloris Yt.S
Qf ary one type C'f waste presen,. in
the area?

If yes,

b. Have the drums been in the YES HO fJA
satellite accumulation area longer

_  than 3 days?
If yes,

c. Has the company notified the Yt.3
Department about the location of the
storage area?



10. Cornmejnts



Form "0 & P" (VA)
7/1/86

CHECKLIST FOR RCRA INSPECTION OF
INCINERATORS & THERMAL TREATMENT FACILITIES

Name of Facility: I^r,

Address: F- 0- P)f))(

Fr/2fn kh>n I/A F. 3

EPA Generator ID Number: l/F d/)03 / /CfF'

Facility Inspection Representative: F>.

Title: F^l//ro/) Fo<prF

Telephone Number ': X_^£j£j - , 3 /r2J -

The questions contained in this checklist apply to owners and operators of
facilities, that treat hazardous waste by incineration or thermal methods
except as § 9. provides otherwise.

VA HWM Regs.

Reference

5_2A.C. 1. Does the operator conduct waste analysis
9.15.C. for:

a) heating value of the waste ,fes No

b) halogen content and sulfur in the waste Yes ' No A/A

Yes

c) concentrations of lead and mercury
unless documented data is available
which show these elements not to be
present

prior to burning the waste not previously
burned in the incinerator or thermal
process?

9.4.B.2.C. 2. Is this information documented in the
facility's operating record? Yes No

No

9.1A.D.1. 3. Are instruments related to combustion and
9.15.D.1. emission control monitored at least every 15

minu te s ? "/

9.15.D.2. A. Is the stack plume observed visually at
least hourly for color and opacity?

No

No

9.1A.D.2. 5. Is the incinerator or thermal process and
F.----) 9.15.D.3. associated equipment inspected daily for'■■CiF ' ' ' ' leaks, spills and fugitive emissions? No



-2-
Form "0 & P'

Comments:

Inspector's Name: U. l/aKH/ /L-KoynAnO 1^'K. / (-, O.jtfjy'K
Title: lAav- J

Agency: Department, of Waste Management

Office Location: 101 N. Fourteenth St. ̂ Hth Floor Monroe Bu
ilding

Richmond, Virginia 23219

Date of Inspection:__^2j2^2XL

Inspector's Name:

Title

Agency: Department of Waste Management

Office Location: 101 H. Fourteeoth St.. 11th Floor Honroc BuUdin;
Richmond. Virginia 23219

Date of Inspection:_



Form"B" (VA)

CHECKLIST FOR RCRA INSPECTION OF TREATMENT, 7/1/86
STORAGE 6 DISPOSAL (TSD) FACILITIES

Name of Facility;

Address: P.O^/ioy

EPA ID Number: l/J^D/P^P 3/3 ̂ ̂ kS

Facility Inspection Representative: k). f/^JO^/n^r

Title : b/l

Telephone: (

VA HWM Regs. ^ J^c.r^r^oo•c
■Reference 1,. The facility: (frea^, stores, disposes

(Circle as appropriate)

9.I.C.I. 2. Does the facility receive hazardous waste
from a foreign source? Yes ,(No

If yes, has the facility notified the .
Executive Director of the date of arrival? Yes No N/^

9.1.D.(1, 2, 3) 3. Does the facility have a detailed chemical
and physical analysis of a representative
sample of the waste?

9.I.D.5. A. Does the facility have a waste analysis plan
which specifies the following:

a) the parameters for each hazardous waste;

b) test methods for each parameter;

c) the sampling method used to obtain a
representative sample;

No

No

No

No

No

d) frequency to review initial analysis.

9.I.D.6. 5. If the facility receives wastes generated
off-site, does the plan specifiy procedures
and sampling methods to ensure that the
waste matches the identity of the waste
designated'on the accompanying manifest or

,  , . o ' Yes No i\Ji^shipping paper?

9.I.E.I. 6- Will physical contact or disturbance of the
waste injure unknowing persons or livestock?

If yes, does the TSD facility have:

No



-2-
Form "B'

9*1*£*2*h«

9.I.E.2.a.(1)

9.I.E.2.a.(2)

9.I.E.3.

a) a 24-hour surveillance system which
monitors and controls entry to the
active portion of the facility?

b) an artificial or natural boundary which
surrounds active portions of the
facility? and,

c) ■ a means to control entry at all times?
(i.e., gates, attendants, locked
entrances, etc.)

d) a restricted access sign posted at each
entrance to the active portion of the
facility?

Is sign legible from a distance of 25
feet?

Is sign in English and any other foreign
language predominant to the geographical
area?

No

No

No

No

No

9 .1.F.2.a,

9.I.F.2.C.

9.1.F.2.d.

9.I.G.I.

9.I.G.2.

9.I.G.3.

9.l.G.A.a*

7. Does the TSD facility have a written
schedule for inspecting all equipment
necessary for prevention, detection or
response to environmental or human health
hazards?

a) Does the schedule identify the. types of
problems which are to be looked for
during the inspection?

b) Does the schedule include frequency of
these inspections?

8. Have the facility personnel successfully
completed a program of classroom training or
on-the-job training in hazardous waste
management procedures?

9. Have new employees to the facility
sucessfully completed training mentioned
above within 6 months of their employment or
assignment to the facility?

10. Do personnel participate in an annual review
of their intitial training?

11. Does the facility maintain a record of (a)
job titles for personnel that are involved
with hazardous waste management and (b) the
name of the employee filling each job?

No

No

No

No

No

No

No



-J- Form "B'

9.I.G.4.C.

9.1.G.A.d.

9.2.B.

9.2.D.

9.2.B.I.-

12. Does the facility have on teoora >
position description for each job
noted in Question #11'

it\ri^oerLxi^ih^ha^"="
mana genien t?

u. Does the facility have records to docucent
this training?

15. At the facility, is the follooing equipment
ins tailed:

An internal communications or alarmi^stem capable of providing
emergency instructions to facili y
personnel if the hazardous waste ^torag
Lea is threatened by fire or explosion.

a)

9.2..B.2.

9.23.(3, 4)

b)

c)

9.2.C.

9-23..••

16.

"V-

■  .0"=-.

S3:a.1- [ . ' '

v.- v—

. ..-iv:.'-T';*

.18-

9..3^'L * l ii..

No

;  ;

A device at nhe scene of hazardous waste
operations capable of summoning
emergency assistance from Police, Pire
departments, etc.?

Portable fire extinguishers, fire
.  control, spill

decontamination equipment and water
adequate volume and pressure to supply.
IxpLted fire demands, foam producxng
,equipment, automatic sprinklers or water
spray system?

Is a record of tests and inspections of
required equipment (question lo) maintaxne
at the facility?

17 -'"Does the facility have, adequate
' TO allow the unobstructed -movement of

personnel and •equipment during emergencies.

Does the f a cili ty .'-have ' an established,Does tn - „ with any unplanned,
contingency, plan of hazardous .

■  sudden or nonsudden- release uj.
..- ■-(.waste or hazardous -"as te .constituents xorhe

air - soil" groundwater or surface water that..;."iv^.i^^=rhazardous wapbc^ curr.hbly mm,
■■ ■ -■ Storage at the iacility - .•■ . . , . .

'ipl.-. Does the contingency -plan contain the
■  • - following elements; - • ■■ ■ .

No

No



-k-
Form "B*

9.3.B.(1, 2)

9.3.B.3.

9.3.B.A.

9.3.E.

9.3.B.5.

9.3.B.5,

9.3.C.

a) A detailed description of emergency
procedures facility personnel will
implement in response to fires,
explosions, or unplanned releases of
hazardous wastes to air, soil, and
water?

b) A detailed description of arrangements
formally agreed to by local police, fire
departments, and state and local
emergency teams to provide assistance
during emergency situations?

c) A listing of names, addresses, and phone
numbers of the generator facility
emergency response coordinators?
List primary coordinator.

Name /).

Title

Telephone JnJ-l - - ^7.3/

d) A list of all required emergency
equipment necessary to cot>& with
emergencies at the generator facility?

e) Does this list specify the location and
of each item on the list, and a brief
description of each item on the list,
and a brief outline of its capabilities?

f) Have copies of the contingency plan been
sent to all local police departments,
fire departments, hospitals and
Commonwealth and local emergency

response teams? List:

es7 No

fesj No

^esK No

tesK No

9.3.B. 1) Is there documentation to indicate
the personnel listed above received
the contingency plan? No

f
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q O F (9 10) g) If the contingency plan has been
'  implemented, was a written report filed

with the Executive Director and were the
Executive Director and other required
authorities properly notified before

*> Yg s No
operations resumed.

Q o 20. Have any amendments of the contingency plan
been necessary? If yes, explain in norament
section.

5.5.C.2.d. c) A copy has been given to the transporter

5.5.C.2.e. d) A copy has been sent to the generator Yes

5 5 C.2.f. a) A. copy has been retained and filed at
the TSD facility.

23. Does the TSD facility have a written
operating record which contains the
following information:

For facility receiving off-site hazardous
waste:

Q 4 B 9 a a) A description of and the quantity of
each hazardous waste received, and the

Storage

Treatment

Disposal

No

Q 4 B 2 e. 21. Does the facility retain copies , of all
manifests, and inspection results; for at

o.'+.t'.j-. „ tuesy NO
least three years:

22. Does the TSD facility receive hazardous
waste from off-site generators?

9_4,4, If yes, has the TSD determined:

C  C f 9 a a) That manifests are completed, signed, and
dated by the generator and each .transporter for all shipments received Yes No

5.5.C.2.b. b) That the mealfest copies ere signed end
dated

Yes No AJA

No aJ-A

No

method and date of treatment, storage or
disposal? (Use Appendix 9.1) No A//i
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9.A.B.2.b.

9.A.B.2.C.

9.A.B.2.d.

9.A.B.2.e.

9.I.F.A..

9.A.B.2.f.

9.A.B.2.g.

For facilities disposing of hazardous waste:

b) The location of each hazardous waste
within the facility and the quantity at
each location recorded on a map or
diagram of each cell or disposal area?

For all TSD facilities:

c) Detailed records and results of waste
analyses and incineration trial tests
performed on wastes coming into the
facili ty?

d) Detailed operating summary reports and
description of all emergency incidents
that required the implementation of the
facility contingency plan?

e) Detailed records and results of
inspections performed on facility
emergency equipment, TSD systems, and
hazardous waste areas?

9.6.

9.6.C.l.b.

9.6.C.I.e.

9.6.C.l.d.

9.6.C.l.d.

9.7.C.

f) Detailed monitoring, testing,
analytical data where required?

and

i) An estimate of the maximum waste
inventory in storage or treatment at any
time during life of facility?

Yes

g) All closure cost estimates, and for
disposal facilities all post-closure
cost estimates?

Closure Cost Estimate $ QO'^00 CM'^'7)
J

24. Does the facility have a written closure
plan which includes:

No /v/A

Yes No IJA

Yes No; MA

(25

No

No

No

25.

b) A description of steps that will be used
to decontaminate facility equipment?

c) An estimate of the expected year for
closure?

d) A schedule for final closure?

e) A copy of the closure plan given to the
inspector?

For all TSD facilities, has financial
assurance for closure for this facility been
es tablished?

No



26.

Form "B'

Inscrument.(s) used:

Trust Fund
Letter of Credit
Performance Bond
Financial Test

Financial Guarantee Bond
Certificate of Insurance

Corporate Guarantee

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

*  Submittal Date '7

(yes 1 No

If no, was a copy of these documents ^ ' A//}
provided to the inspector?

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed. '

9.7.G. 27. Has liability coverage for sudden
accidential occurrences** been established
for this facility?

Instrument(s) used:

Certificate of Insurance

Financial Test

Liability Endorsement

28. Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

*  Submittal Date

} No

Yes) No

5  If the finanical test was used, all three (3) initially ™ ^te
items specified in § 9.7.C.5. must be updated within 90 days after tec
of each succeeding fiscal year.

** Sudden accidental occurrences: at least $1 million per occurrence
and $2 million annual aggregate. „ ̂ i nnn

Non-sudden accidental occurrences: at least $3 million p
occurrence and $6 million annual aggregate.



Form "B"

If no. was a copy of these documents
provided to the inspector.

If no, will a "Py Pf PPP" doouwonts bo
mailed to the Virginia State Department
Health?

Date by which a copy of these documents Is
to be mailed.

70 For landfills., surface icpoundments, waste
piles and land treatment facilities does
the facilities have a written post-closure
plan that includes:

a) Groundwater monitoring activities?

b) Maintenance activities to ensure
containment?

c) Name, address, and phone number of
contact during post-closure period? ^es

'Xes No ;vi4
d) Post-closure cost estimate.

9.6.H.l.a.

9.6.H.l.b.

9.6.H.I.e.

Amount $

n  V 30 For landfills, surface impoundments, waste
'  piles and land treatment facilities, has

financial assurance for post c osure
has been estimated?

Instrument(s) used:

Trust Fund

Letter of Credit
Performance Bond
Financial Test

Financial Guarantee Bond
Certificate" of Insurance

Corporate Guarantee

31. Has a copy of all related documents been
forwarded to the Virginia state Department
of Health?

*  Submittal Date

used, all three (3) ihitlally autmltted*  If the finanical test was usen, a rrhin 9n davs after the close
Items specified in S 9.7.C.5. must be updated within 90 days
of each succeeding fiscal year.
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If no, was a copy of these documents
provided to the inspector?

If no, will a copy of these documents be
mailed to the Virginia State Department of „ Ai/l

Yes No
Health?

Date by which a copy of these documents is
to be mailed.

Q 7 r o 32. For landfills, surface impoundments and land
treatment facilities has liability
coverage** for nonsudden accidental
occurrences been established?

InstrumentCs) used:

Certificate of Insurance

:  Financial Test

Liability Endorsement

33. Has a copy of all related documents been
forwarded to the Virginia State Department v,
of Health?

*  Submittal Date

If no, was a copy of these documents
■provided to the inspector? Yes

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed.

Q_5_ 34. For landfills, surface impoundments,
wastepiles (if closed as landfills) and land
treatment facilities, has a groundwater ^
monitoring program been implemented? Tes No

9 4 D 35. Has an annual report been filed? No

*  If the financial test was used, all three (3) initially submitted
items specified in § 9.7.C.5. must be updated within 90 days after the close
of each succeeding fiscal year.

** Sudden accidental occurrences: at least $1 million per occurrence
and $2 million annual aggregate. ^ n l nn ner

Non-sudden accidental occurrences: at least $3 millio p
occurrence and $6 million annual aggregate.
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36. Comments:

Inspector's Name: //. H // - ■

Title: /th

Agency: Department of Waste Management

Office Locatien: 101 N. Fourteenth St.. 11th no°r Monroe; Balldios.
Richmond. Virginia 23219

Date of Inspection:_

Inspector's Name:_

Title:

Agency: Department of Waste Management

Office Location: 101 N. Fourteenth St.. 11th Floor Monroe Building
Richmond. Virginia 23219

Date of Inspection:_



•r ^

UNITED STATES ENViRONMENTAL PROTECTION AGENCY

^  - region iH
dnl Chestnut Building

%  Philadelphia. Pennsyivania 19107

\JI\0 ooill^ W

SEP 0 2 1987

Mr, Hassan Vakili

Bureau of Hazardous Waste Management
101 N, 14th Street

11th Floor, Monroe Building
Richmond, VA 23219

Dear Hassan:

I have completed a brief review of Hercules Incorporated's
application for the Ignitable, corrosive and reactive (I-C-R) waste
feed exemption for their incinerator located in Franklin, Virginia.
I have also discussed the issue with Dave Friedman, the Region's waste
analysis specialist. In our opinion, the waste characterization included
in the Part B subralttal dated March 16, 1987, is insufficient to support
the proposed exemption. We believe that additional, more detailed
analyses are necessary. Specific comments and recommendations follow.

A minimum of four samples should be analyzed. They should be
taken over a period of time sufficient to represent the variability or
uniformity of the waste. Additional samples may be necessary depending
on the variability of the production process.

The existing waste characterization is insufficiently detailed
to support the I-C-R exemption. Hercules must provide a rationale for
all Appendix VIII constituents, or classes thereof, which are excluded
from analysis. It may be reasonable, for instance, to exclude halogenated
organics based on a knowledge of all raw materials and on the TOX
analyses. However, it would be most difficult to exclude benzene,
toluene, or any other non-ha_ogenated aromatlcs given the list of likely
constituents provided by the applicant (Part B, page 21). The existing
characterization excluded all Appendix VIII constituents without any
rationale.

Finally, the applicant must discribe the sampling methods and
strategy used to ensure the representativeness of each sample. The
goal, of course, is to identify ,the highest possible concentrations of
Appendix VIII constituents in addition to typical or average concen-
f^fltions. This may re<julre sampling of wastes generated during process
startups, shutdowns and upsets in ad..ltion to routine operations.
This should be discussed in the sampling strategy.



I would urge you to obtain an adequate waste characterization as
soon as possible, since that will define the level of review required
for the rest of the permit application. If you have any questions,
please call me at 215-597-7940. Thank you for this opportunity to comment

Sincerely,

oss

RCRA

Engineer
>upport Section (3HW34)

cc: John Humphries (3HW32)
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HERCULES, FRANKLIN (2)

I• Summary

A. Current Permit Shahns

n. K Status for container storage was originally granted inDecember, 1980_. On March 10, 1986 Interim Status was voluntarily terminated due
the determination that the hazardous waste management practices at Hercules-

Franklin were exempt from regulation. As a result of the Aoril' 1 1986
^endment 7 VHWMR redefinition of solid waste, the John Zink Thermal Oxidizer at
the Franklin facility became newly regulated. On June 3, 1986 a Part A Permit
Aplication was received for the John Zink Thermal Oxidizer, classified as a
thermal treatment process (T04), to treat 8,700 gal/day of a wastewater stream
showing the characteristics of ignitability (DOOl) and corrosivity (D002).
p"" the staff of the Department of Waste Management,' a revisedPart A Aplication was received on July 23-, 1986, changing the treatment
classification of the John Zink Thermal Oxidizer to incineration (T03j. Interim

tus was granted on October 27, 1986 for the incinerator. A Part B Permit
Application was received on March 19, 1987 for an incinerator and a satellite

operation"^ pounds/year of waste solvents from their laboratory

B- Current Compliance Status

Facility is in compliance with RCRA regulations.

C. Priority I

Low
I  I

D. Environmental SianifIranrp ,

Isnfl sipificance; however, there exists an old Ihndfill andland application field, but no problems apparent. There is a groundi/ater study
underway to determine the extent of phosphorous contamination. !

E. Probable Outcome

ready to issue incineration permit in 1st quarter FY90.
EPA to issue corrective action portion of the permit.



HERCULES, FRANKLIN (3)

II. Facility Management Stratecfv

A. Summary of RCRA Units

The Hercules-Franklin facility operates an incinerator to incinerate
8,700 gallons per day of ighitable (DOOl) waste, and a satellite
storage area to store waste laboratory solvents in drums. Joint
issuance projected by first Quarter FY90.

B. Permit Issuance Strategy

1. Agency Responsibilities

a. Virginia Responsibility

Virginia to issue an incineration permit.

b. EPA Responsibility

i. To determine whether or not prior releases have
occurred and if corrective action is necessary.

ii. To issue HSWA permit.

2. Joint issuance in FY90.

C. Enforcement Strategy

No enforcement actions are planned at this time.

D. Implementation Schedule

Action V 1st Quarter FY90

Joint Issuance ^

Virginia (Incineration Permit) X

EPA (HSWA Permit) X



HERCULES, FRANKLIN (4) ^

III. Facility Description '

A. Process Description

The Franklin plant of Hercules Incorporated refines crude tall oil
(40% rosin, derived from wood products, and 40% vegetable .ioil) into
resin acid and fatty acid products. The Plant also upgrades fatty
acids. This facility also manufactures paper sizing agents and an
organic peroxide (Vul-Cup). ,

I

B. Past Plant Processes

1. Prior to 1982 Hercules-Franklin operated a landfill on their
property to bury fatty acid wastes and non-burnables (including glass,
metal, and insulation).

2. A waste spray field (land application) is operated as a part of
their VSWCB No Discharge Permit to treat a 4,323 ton/year waste stream
containing approximately 0.293% acetone.

C. Treatment Units

1. 8,700 gal/day incinerator.

a. Includes storage tank (D002 waste is stored approximately 5
weeks prior to treatment).

2. Exempt wastewater treatment system (NPDES).

a. Includes surface impoundment.
I

3. . Exempt elementary neutralization tank for the treatment of
corrosive Aquapel wastewater which contains hydrochloric acid.

4. Exempt industrial boiler which burns waste solvents (including
acetone, xylene and methanol) from laboratory operations. -

a. Includes 50,000 pound/year satellite storage area (the waste
solvents are placed in a 55-gallon drum, when the drum is
filled it is taken to the boiler for incineration).

5. A waste spray field (land application is operated as a part of
their WCB No Discharge Permit to treat a 4,323 ton/year waste
stream containing approximately 0.293% acetone).



HERCULES, FRANKLIN (5)

D. Permit/Closure Status

The facility is operated under interim status which was granted on
October 27, 1986. The Part B Permit Application was submitted on
March 19, 1987. Virginia proposes joint issuance by 1st quarter PY90.
Virginia is the lead agency in permit issuance; EPA to address HSWA.

E. Solid Waste Management Units

1. , 8,700 gal/day incinerator
r

a. Includes storage tank (D002 waste is stored approximately 5
weeks prior to treatment).

2. Wastewater treatment system (NPDES).

a. Includes surface impoundment.

3. Exempt 10,000 gallon elementary neutralization tank for the
treatment of corrosive Aquapel wastewater which contains
hydrochloric acid.

4. Industrial boiler which burns waste solvents (including acetone,
xylene and methanol) from laboratory operations. '

5. A 2.0 acre waste sludge spray field (land application) is
operated as a part of their VSWCB No Discharge Permit to treat a
4,323 ton/year waste stream containing approximately 0.293%
acetone.

6. Satellite accumulation for laboratory solvents.

-7.- -- Prlor-to 1982-Hercules-Franklin"~ operated~a landfill dh^theif"
property to. bury fattyvacid wastes and non-burnables (including
glass, metal, and asbestos insulation). The landfill has been
covered with soil. |

8. Three sludge pits used to dispose of the sludge generated by the
wastewater treatment process. The pits have been abandoned since
1973.

9. Five Aquapel waste pits used to dispose wastes from the
production process. Two were covered with soil and;abandoned in
1974. The other three pits are currently being excavated, with
the excavated material being.disposed of in a sanitary landfill
in Chester, Virginia. ;

10. T-702 Neutralization tank used for neutralizing Vul-Cup, Aquapel
and Parnolyn wastes containing sulfuric acid with the high pH
waste steam from the John Zink Thermal Oxidizer. i

11. A nonhazardous burnable trash incinerator capable of: burning 130
cubic feet per hour.



HERCULES, FRANKLIN (G)

IV. Environmental Significance i'

A. CERrr.A INVOLVEMENT

Facility is not known to have received CERCLA waste.

B. Groundwater Contamination

Currently there is a study underway at this facility to evaluate the
extent of contamination of the groundwater by phosphorous from a
leaking inground concrete tank used in the Aquapel productipn process.
The leaking tank has since been replaced. The groundwater study is
being overseen by the Virginia State Water Control Board, i' '

I

C. Spills or "Releases"

1. August 22, 1974, approximately 1,300 gallons of Pamack 1791LV oil
was spilled when a tank car was overfilled. Approximately 50
gallons reached the river where it was retrieved using floating
sorbent booms. The rest of the oil was contained in^ the track
area.

2. August 3, 1983, a leak in the Pamolyn Sulfuric acid storage tank
resulted in the loss of 2,100 pounds of acid. The contaminated
soil was excavated and neutralized.



HERCULES, FRANKLIN (7)

D. Proximity to Drinking Water Suppl-ies

One well for potable water is located on the plant site, approximately
1,000 feet from the John Zink Thermal Oxidizer. The closest off-site
wells are approximately 1,300 and 1,500 feet from the incinerator.
The Nottoway River runs adjacent to the plant property and is
approximately 400 feet from the John Zink Thermal Unit.

E. Public Concern

No comments on record.

F. Location

Intersection of Route 650 and 671, Franklin, Virginia. The facility
is located several hundred feet from the Nottoway River and is
surrounded by residential property, undeveloped land and a railroad
easement.

G- Facility Age and Quality of Operation

Franklin bought all of the existing land for this facility in 1956. A
small portion of the land was used as a truck parking lot prior to
1956. No other prior uses of the land are known. The Franklin plant
had additions to the production operations in 1969, 1970, and 1972.



^  >
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V.

HERCULES, FRANKLIN (8) i
i

COMPLIANCE AND ENFORCEMENT

A. Enforcement Action - Existing and Proposed

No enforcement action has been taken against Hercules, Inci, Franklin
Plant.

B. Inspection

Date

May 17, 1984

September 13, 1985

March 10, 1987

C. Part B. Call-in

Violations

None Reported.

None Reported.

List of emergency equipment does not specify
location or physical description. ,

No documentation to show that the contingency
plan was received by the appropriate
personnel.

The inspection schedule and types of problems
to be looked for did not include safety
equipment.

Records and results of inspections did not
include safety equipment.

(Submitted complete response to inspection on
May 20, 1987.

On September-24,—-1988-,-—a-letter-was-sent formally requesting that a
Part B Permit Application be submitted within 180 days of receipt of
the letter. The Part B Permit Application was received cin March 19,
1987.
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COMMONWEALTH of VIRQINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

W. Tayloe Murphy, Jr. West Central Regional Office Robert G. Burnley
Secretary of Natural Resources 3019 Peters Creek Road, Roanoke, Virginia 24019 Director

Telephone (540) 562-6700, Fax (540) 562-6725
www.deq.state.va.us Richard P. Weeks, Jr.

Regional Director

March 27, 2002

Mr. Victor M. Pearman, Environmental Supervisor
Applied Extrusion Technologies, Inc.
U.S. Highway 41 North
P. 0. Box 5038

Terre Haute, Indiana 47805

Re : Applied Extrusion Technologies, Inc.
EPA I. D. Number VAD003132818

Response to Compliance Evaluation Inspection

Dear Mr. Pearman;

Thank you for your response received on February 28, 2002, addressing the deficiencies in the
compliance evaluation inspection report dated September 13, 2000 and follow-up letter dated
October 25, 2002. A response was required for the deficiencies numbered l.a. and l.b. and were
given as follows:

l.a. Based on your response, the facility collected a sample of the waste rags and submitted to
Giver, Inc. for tlie TCLP analysis. Based on the results of the analysis, the facility has
determined that the rags are non-hazardous and shall manage the rags as a solid waste.

l.b. Based on your response, the facility collected a sample of the ink residue and ink
cleaning rags and submitted to Giver, Inc. for the TCLP analysis. Based on the results of
the analysis, the facility has determined that the waste inks and solvents are a hazardous
waste. The facility no longer evaporates the inks/solvents but accumulates the



Letter to: Applied Extrusion Technologies, Inc;
Date: March 27, 2002
Page 2

inks/solvents in appropriate containers. The facility made its first off-site shipment of
hazardous waste inlcs and solvents on February 13, 2002.

The DEQ considers the facility's response satisfactory, and no faither action is required at this
time.

If you should have any questions or need additional information, please do not hesitate to contact
me at (540)562-6799.

Sincerely,

Elizabeth A. Lohman

Environmental Program Plamier

CC : Mr. Michael S. Wade, Site Manager
Applied Extrusion Technologies, Inc.
901 West Edgemont Drive
Covington, Virginia 24426

DEQ-OTA
WCRO Files



EVALUATION - VIOLATION - ENFORCEMENT FORM

Handler ID Number RCRA Non-Notifier YES [ ] NO [ ]

VAD003132818 If YES, the handler section must be completed

Handler Name

TECHNOLOGIES INCAPPLIED EXTRUSION

901 W. EDGEMONT DRIVE

Zip Code

COVINGTON

ContactCounty or County Code
VICTOR PEARMANALLEGHANY COUNTY

UNIVERSE CHANGE REQUIRED YES [ 1 NO (XI or Indicate Universe Status of the RCRA Non-Notifier

I. Indicate the facility's current Universe(s);

SQG

U. Indicate the new RCRIS Generator Universe:

LQG [ ] SQG [ ] CEG [ ]

NON-HANDLER [ ] CLOSED [ ]

in. Indicate the new transporter status:

Transporter [ ] Non-Transporter [ ]

Mark Mode of Transportation

[  ] Air [ ] Water

[  ] Rail [ ] Other

] Highway

EVALUATION Add (X] Change [ ) Delete

Date

8/22/00

Number Agency Type

S  CEI

Reason Branch

WC

Person

VAEAL

AREAS OF EVALUATION (E - Evaluated NE - Not Evaluated NA - Not Applicable)

GGR E GSC DCH DLB DPS DIN BPS CSS

GLB E GSQ E DCL DLF DPP DIA BIS UOR E

GMR E TOR DCP DLT DSI DPS BCE SCO

GOR E TMR DFR DMC DTR DO? BDT

OPT E TOR DOS DMR DTT DMI CAS

GRR E TWD DOW DOR DWP BRR FEA

Comments SEE VIOLATIONS; GOR = UNIVERSAL WASTE REQUIREMENTS

OUTSTANDING VIOLATIONS COVERED BY ABOVE EVALUATION

Agency Number Area Determined Agency Number Area Determined

VIOLATION Add [X] Change ]  Delete | | Link to Above Evaluation? Yes [X No 1 I

Agency Number Area

S  GGR

Date Determined

8/22/00

Branch

WC

Regulation Type

SR

Person

VAEAL

Regulation Citation

40 CFR 262.11

Return to Compliance

Scheduled Actual

10/6/00

Comments FAILURE TO MAKE HAZ WASTE DETERMINATION



Page 2

Handler ID Number Handler Name

VAD003132818 APPLIED EXTRUSION TECHNOLOGIES INC.

VIOLATION Add (X] Change [ ]  Delete [ ] Link to Above Evaluation? Yes [X] No ( ]

Agency Number Area . Regulation Type Regulation Citation

S OPT » ^ SR 40 CFR 262.42 (b)

i/ji! Return to Compliance

Date Determined Branch Person Scheduled Actual

8/22/bO 1 WC VAEAL 10/6/00

Comments FAILURE TO JiLE MANIFEST EXCEPTION REPORT

VIOLATION Add [X] Change [ ]  Delete ( ] Link to Above Evaluation? Yes [XI No [ ]

Agency Number Area Regulation Type Regulation Citation

S GOR SR 40 CFR 273,15(a)

Retum to Compliance

Date Determined Branch Person Scheduled Actual

8/22/00 WC VAEAL 10/6/00

Comments ACCUMULATED UNIVERSAL WASTE GREATER THAN 1 1/2 YEARS

VIOLATION Add [ 1  Chanee f 1 Delete [ ] Link to Above Evaluation? Yes [ 1  No [ 1

Agency Number Area Regulation Type Regulation Citation

S

Retum to Compliance

Date Determined Branch Person Scheduled Actual

VA

Comments

VIOLATION Add [ 1  Change 1 1 Delete [ ] Link to Above Evaluation? Yes [ 1  No 1 ]

Agency Number Area Regulation Type Regulation Citation

s

Retum to Compliance

Date Determined Branch Person Scheduled Actual

VA

Comments

ENFORCEMENT Add I 1 Change [ ] Delete [ ]

Date Number Agency Type Branch Person

9/13/00 S  119 WC VAEAL

Multimedia Enforcement Codes

Penalty Type Penalty Amount (Place an 'X' next to all that apply)

$ AIR [ ] EPCRA [ ] FIFRA [ ] SPCC [ 1 UST [ ] 1
$ TSCAPCB [ inc[ ] WATER 1 ] WETLANDS ( ]

Comments LETTER OF NON-COMPLIANCE

VIOLATIONS COVERED BY ABOVE ENFORCEMENT ACTION

Agency Number Area Determined Agency Number Area Determined

S GGR 8/22/00

s GPT 8/22/00

s GOR 8/22/00



James S. Gilmore, III
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September 13,2000

Mr. Victor M. Pearman, Maintenance & Engineering Manager
Applied Extrusion Technologies, Inc.
U.S. Highway 41 North
P. O. Box 5038

Terre Haute, Indiana 47805

Re Applied Extrusion Technologies, Inc.
EPA I. D. Number VAD003132818

Compliance Evaluation Inspection

Dear Mr. Pearman:

Thank you for your cooperation during the Compliance Evaluation Inspection (CEI) conducted at
the above referenced facility on August 22, 2000, by the Department of Environmental Quality
(DEQ), West Central Regional Office. Based on information provided during the inspection, your
facility was evaluated for compliance with the Virginia Hazardous Waste Management Regulations
(VHWMR) as a Small Quantity Generator (SQG). Checklists completed for the inspection are
enclosed.

The DEQ has reason to believe that the facility may be in violation of the VHWMR. The inspection
at your facility revealed the following:

1. Under 40 CFR 262,11, a person who generates a solid waste, as defined in 40 CFR 261.2
must determine if that waste is a hazardous waste... The facility generates two
wastestreams for which the facility has not made a hazardous waste determination:

(a) During an inspection of the paint shop in the Buildings & Grounds building, the
• lA"-

An Agency ofthe Natural Resources Secretariat
-.i-



Letter to: Applied gxtrusion Technologies, Inc.
Date: September, 13, 2000
Page 2

'  '/ •J^i
'inspector observed one 55-galIon drum containing rags contaminated with ̂ 'mineral
spirits." The rags are used for clean up during painting operations and are discarded
with other solid waste for disposal in the City of Covington's sanitary landfill. The
facility has not evaluated the waste rags to determine whether they may meet
hazardous waste characteristic or listing criteria.

(b) During the inspection of a chemical storage room, located adjacent to the paint shop,
the inspector observed 55-gallon drums of acetone, methyl ethyl ketone, isopropyl
alcohol, and methanol. Some facility representatives were unaware of their
purpose/usage in the plant.

Upon further discussion and inspection, the QA/QC laboratory was one area
identified as using the above listed solvents. The solvents are used to rinse inks off
of a test area on a piece of film. The rinsed solvent/ink mixture is deposited in an
open bucket under the fume hood. The solvent appears to evaporate and the ink
residue is accumulated indefinitely in the bottom of the bucket. The facility has not
evaluated the waste rags to determine whether they may meet hazardous waste
characteristic or listing criteria.

As part of the facility's response, the facility shall make a hazardous waste determination for
the two wastestreams identified above. In addition, the facility shall determine whether the
acetone, MEK, IP A, or methanol are used as clean up solvents in other processes throughout
the plant and whether additional hazardous wastes are being generated.

2. Under 40 CFR 262.42 (b)y a generator of greater than 100 kilograms but less than 1000
kilograms of hazardous waste in a calendar month who does not receive a copy of the
manifest with the handwritten signature ofthe owner or operator ofthe designatedfacility
within 60 days ofthe date the waste was accepted by the initial transporter must submit

a legible copy of the manifest^ with some indication that the generator has not received
confirmation of delivery, to the EPA Regional Administratorfor the Region in which the
generator is located. For manifest number 09332 and shipment on August 14, 19998, the
facility did not have a copy of the manifest signed and returned by the TSDF. Following the
inspection, the facility received a copy of the missing manifest from the TSDF and provided
a copy to the DEQ. (See attachment.)

As part of the facility's response, please provide information relating to what steps the
facility will take to address the deficiency identified in 2. above in the future.

3. Under 40 CFR 273.15 (a), a small quantity handler ofuniversal waste (a generator who
accumulates less than 5,000 kg of universal waste) may accumulate universal wastefor



Letter to: Applied Extrusion Technologies, Inc.
Date: September 13, 2000
Page 3

no longer than one year from the date the universal waste is generated... Prior to the
inclusion of fluorescent light tubes as a universal waste under federal and state regulations,
the facility had managed the spent fluorescent lii^t tubes as hazardous waste: (D009) and
shipped the tubes off-site to a recycler. The facility's last shipment w^ made oh January 12,
1999, and the facility representatives explained that fluorescent light tubes have been
accumulated since the last shipment. In the absence of generation records, the facility may
have accumulated fluorescent light tubes for greater than one and a half years:

The facility shall take steps to begin shipping the fluorescent light tubes off-site as either a
hazardous waste or a universal waste. If the facility chooses to handle the fluorescent light
tubes as a hazardous waste, the facility will have to comply with the applicable generator
requirements for the quantity accumulated. As part of the facility's response, the facility
shall provide infonnation relating to how the accumulated fluorescent light tubes will be
handled now and in the future.

Please review the above and submit a written explanation within 20 days of receipt,of this letter,
regarding the corrective actions your facility intends to take or has taken to correct the above items.
A schedule for these corrective actions should he included.

Your letter will assist our staff in maintaining a complete and accurate record of the compliance
status of your facility. Compliance may be verified by oh-site inspection or other q)propriate means.
If corrective action will take longer than 90 days, please submit a plan and schedule for the
corrective action. Failure to respond may result in enforcement action by DEQ.

This Warning Letter is not an agency proceeding or determination which may he considered a case
decision under the Virginia Administrative Process Act, Va. Code §9-6.14:1 et seq.

I

Please contact me at (540)562-6799, if you have questions about the content of this letter or need
additional guidance.

I  .

Sincerely,

Elizabeth A. Lohman

Environmental Program Planner

CC : Mr. Michael S. Wade, Site Manager, Applied Extrusion Technologies, Inc.
Mr. Aziz Farahmand, P.E., Environmental Program Manager, DEQrWCRO
Mr. Christian Braun, DEQ-OTA
WCRO Files ' ' i



SURVEY SHEET

AUGUST 22.2000
APPLIED EXTRUSION TECHNOLOGIES

EPA LD, NUMBER VAD003132818

NAME OF FACILITY

ADDRESS

EPA I.D, NUMBER

FACILITY.

REPRESENTATIVE

DEPARTMENT OF ENVIRONMENTAL QUALITY

WASTE DIVISION
SURVEY SHEET

FOR INSPECTION OF HAZARDOUS WASTE FACILITIES

Applied Extrusion technologies

901 West Edgemont Drive
Covington, Virginia 24426

VAD003132818

TELEPHONE

INSPECTOR

DATE OF INSPECTION

Victor M. Pearman, Maintenance & Engineering Manager, AET
Michael S. Wade, Site Manager, AET
Dave P. Gatt, Unit Manager, A^
Gordon K. Specht, P. E., Facilities Engineer, AET |
Paul R. Jenkins, Project Engineer, Giver
*Eiizabeth A. Lohman, Environmental Program Planner, DEQ
Rebecca Dietrich, Water Permit Engineer Senior, DEQ
Jay Roberts, Water Permit Engineer Senior, DEQ
Jason Winningham, Water Permit Engineer Senior, DEQ

(540)969-1231

Elizabeth A. Lohman, Environmental inspector Senior

August 22, 2000

1. WHAT IS THE BUSINESS ACTIVITY OF THE FIRM? (I.E., FURNITURE MANUFACTURING, METAL PLATING,
RECYCLING.)

The facility manufactures poiypropyiene film. The facility also manufactures latex for on-site use as a coating on
a portion of the film produced.

2. GIVE A BRIEF DESCRIPTION OF THE WASTE STREAM(S) (BY CHEMICAL NAME IF POSSIBLE) AND HAZARDOUS
WASTE CODE(S) GENERATED BY THE FIRM.

Waste nitric acid D002

Waste corrosive liquid (potassium hydroxide) D002
Waste oxidizing solid (potassium nitrate) D001
Waste toxic liquid (suifuric acid) D002
Hazardous waste liquid (chromium)
Waste flammable liquid (Varsoi) D001
Hazardous waste solid (lead) D008
Solvent contaminated rags (no HW determination)
Waste ink/solvents (QA/QC lab) (no HW determination)

Safety Kieen part washers (4 - Non-hazardous)
Non-hazardous oil sludge
Used oil

Oil contaminated rags
Fluorescent light tubes
Lead acid batteries

PAGE1



SURVEY SHEET

AUGUST 22.2000

APPLIED EXTRUSION TECHNOLOGIES

EPA I.D. NUMBER VAD003132818

LIST THE HIGHEST AMOUNTS OF HAZARDOUS WASTE EVER GENERATED IN ANY MONTH OF THE CALENDAR
YEAR AND THE GREATEST AMOUNT EVER ACCUMULATED AT THE SITE OF EACH TYPE OF WASTE GENERATED.

Waste nitric acid D002 llOgailons
Waste corrosive iiquid (potassium hydroxide) D002 55 gailons
Waste oxidizing soiid (potassium nitrate) D001 " 200 pounds
Waste toxic iiquid (sulfuric acid) D002 220 galions
Hazardous waste iiquid (chromium) 1933 pounds
Waste fiammable iiquid (Varsol) D001 25 gaiions
Hazardous waste solid (lead) D008 , 1800 pounds
Solvent contaminated rags (no HW determination)
Waste ink/solvents (QA/QC lab) (no HW determination)

Universal Wastes:

Fluorescent light tubes
Lead acid batteries

1500 pounds (last shipment on 1/99)
3960 pounds.

The facility does not maintain a monthly hazardous waste generation log; there the amounts appearing above
represent the amounts recorded on manifests.

DOES.THE FACILITY EVER GENERATE GREATER THAN:

1KG OF ACUTELY TOXIC WASTE (P LISTED WASTE OR F020-F023 AND F026- YES NO
F027)?

100KG OF CLEAN-UP FROM A SPILL OF P LISTED WASTE OR F020-F023 AND

F026-F027 WASTE?. IF YES. THEN THE FACILITY IS A LARGE QUANTITY
GENERATOR.

YES NO

HOW IS THE WASTE PRESENTLY BEING HANDLED? LIST ALL TRANSPORTERS AND FACILITIES AND ON-SITE

TREATMENT PERFORMED.'

TRANS

TSDF

Environmental Options VA0000122994
Metropolitan INT190010397

Environmental Enterprises OHD083377010
Fisher Industrial Services ALD981020894

Envotech MID000724831

Chemtron OHD066060609

Chem"Met Services MID096963194

Fluorescent Light Tube Recycier Advanced Environmental Recycling Corp. (transported by
Environmental Options)

PAGE 2



SURVEY SHEET APPLIED EXTRUSION TECHNOLOGIES
AUGUST 22,2000 EPA I.D. NUMBER VAD003132818

6. DOES THE FACILITY GENERATE ANY HAZARDOUS WASTE THAT IS EXCLUDED YES
FROM REGULATION? IF YES, LIST THE WASTE AND THE BASIS FOR THE.
EXCLUSION.

7. DOES THE FACILITY GENERATE. MARKET, BURN USED OIL THAT IS BURNED FOR YES ^
ENERGY RECOVERY? IF THE FACILITY MARKETS OR BURNS USED OIL,

.  COMPLETE THE USED OIL CHECKLIST.

The facility generates used oil that is picked-up by Environment Options for
recycling.

DOES THE GENERATOR OF USED OIL TO BE BURNED FOR ENERGY RECOVERY YES NO

(OTHER THAN CESQG) MIX THE USED OIL WITH HAZARDOUS WASTE? IF YES,
THEN COMPLETE THE USED OIL CHECKLIST.

8. DOES THE FACILITY GENERATE ANY HAZARDOUS WASTE THAT IS RECLAIMED YES ^
TO RECOVER ECONOMICALLY FEASIBLE AMOUNTS OF GOLD, SILVER,
PLATINUM, PALLADIUM, IRIDIUM, OSMIUM, RHODIUM, RUTHENIUM, OR ANY
COMBINATION OF THESE? IF YES, COMPLETE THE METALS RECOVERY
CHECKLIST AND LIST BELOW WHERE IT IS SENT.

9. DOES THE FACILITY GENERATE, TRANSPORT, STORE, COLLECT, RECLAIM YES ^
SPENT LEAD-ACID BATTERIES? IF THE FACILITY STORES BAHERIES BEFORE

RECLAIMING THEM, COMPLETE THE METALS RECOVERY CHECKLIST.

The facility has generated spent lead acid batteries. The batteries were picked up
by Environmental Options for recycling.

10. BASED ON THE ABOVE, THE FACILITY IS A:

A. CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR

B. small quantity generator
C. LARGE QUANTITY GENERATOR

D. PERMITTED OR INTERIM STATUS TSD

E. UNPERMIHED TSD (EXPLAIN)
F. TRANSPORTER

G. OTHER

Based on information provided in question 3, the facility may have generated greater than 2,200 pounds
(1,000 kg) of hazardous waste in a calendar month on one or two occasions, in the future, if the facility
generates greater than 2,200 pounds of HW in a calendar month, as the result of an atypical event, i.e.,
inventory reduction, HWspiii, the facility may notify the DEQ by letter and comply w/tt the large quantity
generator requirements for the duration that the HW is kept on-site. However, if the facility routinely ̂ nasts
greater than 2,200 pounds ofHW in a calendar month, the facility must re-notify as a large quantity generator
and comply with Oie large quantity generator requirements.

PAGE3



SURVEY SHEET APPLIED EXTRUSION TECHNOLOGIES

AUGUST 22.2000 EPA 1.0. NUMBER VAD003132818

11. . LIST EACH CONTAINER AND TANK ACCUMULATION AREA. SPECIFY THE NUMBER AND CAPACITY OF EACH

TANK AND CONTAINER. INCLUDE SATELLITE ACCUMULATION AREAS AND VERIFY THAT ONLY 55 GALLONS

OF ANY PARTICULAR HAZARDOUS WASTE CODE (OR ONE QUART OF ACUTELY TOXIC WASTE) IS IN THAT
AREA. I

SA - Buildings & Grounds One 55-galion drum | Rags w/solvent
AA &SA-Adjacent to Salt Bath Rm One 55-gallon drum | Waste oxidlzer

One 55-gallon drum Waste nitric acid

12. WASTE MANAGEMENT FLOW DIAGRAM: SKETCH A BRIEF BUT DETAILED FLdW DIAGRAM THAT INCLUDES
HOW AND WHERE THE WASTE IS GENERATED, THE STEPS THROUGH A TREATMENT SYSTEM, THE STEPS
THROUGH STORAGE INCLUDING SATELLITE ACCUMULATION AREAS. DO THib FOR EACH WASTE STREAM
INCLUDING EXCLUDED HAZARDOUS WASTE. INCLUDE WASTEWATER TREATMENT FACILITIES, VERIFY THE
TYPE OF UNITS INCLUDED IN THE SYSTEM, AND ANY HAZARDOUS WASTE STfj^EAMS GOING TO THE WWTP.

See attachment

13. COMMENTS I -
i

a. The facility employs approximately 140 persons. Support function staff such as Human Resources and
Environmental Health & Safety are located in the Terre Haute, Indiana corporate office.

i
b. The facility generates two wastestreams for which the faciiity has not made a hazardous waste determination:

(1) During an inspection of the paint shop in the Buiidings & Grounds buiiding, the inspector observed one
55-galion drum containing rags contaminated with "mineral spirits." The rags are used for clean up
during painting operations and are discarded with other soiid waste for disposal In the City of
Covington's sanitary iandfili. The facility has not evaluated the waste rags to determine whether they
may meet hazardous waste characteristic or listing criteria. \

(2) During the inspection of a chemical storage room, located adjacent to the paint shop, the inspector
observed 55-gallon drums of acetone, methyl ethyl ketone, isopropyl alcohol, and methanol. Some
facility representatives were unaware of their purpose/usage in the plant.

Upon further discussion and inspection, the QA/QC laboratory was one area identified as using the above listed
solvents. The solvents are used to rinse Inks off of a test area on a piece of film. The rinsed solvent/Ink mixture
is deposited in an open bucket under the fume hood. The soiyent appears to evaporate and the ink residue is
accumulated indefinitely In the bottom of the bucket. The facility has not evaiuated the waste rags to determine
whether they may meet hazardous waste characteristic or iisiing criteria.

i
c. Fiuorescent light tubes: Historically, the facility has managed fluorescent light tubes as a hazardous waste (D009).

The iast shipment of fluorescent light tubes was made on January 12, 1999. Since the last shipment, the facility
representatives stated that the fluorescent light tub^ have been accumulated pn-site and no shipments have
been made. The facility has not determined whether the fluorescent light tubes wiii be managed as a hazardous
waste or a universal waste.

PAGE 4



CONTAINERS CHECKUST

AUGUST 22,2000
APPLIED EXTRUSION TECHNOLOGIES, INC.

EPA I.D. NUMBER VAD003132818

CONTAINERS CHECKLIST

NA = Not Applicable, NC = Non-Compiiance

r *"'40Ci-R v'.'
. C'lTATATION;

■4^

V , regulation 4-.. ' , \ v ; ;
A

yes;
4

NO;.
»  A-

.'NA
1  t

NC

264/5.171 SECTION A-USE-AND MANAGEMENT' . _
1. Are ccntainers in good condition? X

■ 264/5.172 , SECTIGN'B - COMPATIBILITY OF WASTE WITH CONTAINER .  r- : ■ Im' ■ ■

2. Is container made of a material that will not react with the
waste which it stores?

X

264/5.173 ' . SECTION C - MANAGEMENT OF CONTAINERS - : /
3. is container always closed while holding hazardous

waste?
X

4. is container not opened, handled, or stored in a manner
which may rupture it or cause it to leak?

X

264/5.174 SECTIONlD-INSPECTIONS ^ ^ .
5. Does owner/operator inspect containers at least weekly

for leaks and deterioration?
X

264/5:176 SECTION, E - IGNITABLE AND REACTIVE:WASTES- ' >
6. /\re containers holding ignitable and reactive waste

located at least 15 m (50 ft) from facility property lines?
X

T- ^ V i ^
f  ■* * PERMIHED FACILITIES ONLY .'irt :. * ' V. "' ./ > ■" " I "

264/5.1.77 ' SECTION F-INCOMRATIBLE:WASTE ' . . , ' ' ^ ' nT, , . „ in 1 j
7. Are incompatible wastes or materials placed in the

same containers?
X

8. Are hazardous wastes placed in washed, clean
ccntainers when they previously held incompatible
waste?

X

9. Are incompatible hazardous wastes separated from
each other by a berm, dike, wall, or other device?

X

264.-178 - - . SECTION G-CLOSURE. '
10. Do container storage areas have a containment

system?
X

11. At closure, were ail hazardous wastes and
associated residues removed from the containment
system?

X

COMMENTS;

REVISION DATE: 1/00
VHWMR-AMENDMENT 14



SMALL QUANTITY GENERATOR CHECKLIST

AUGU,ST22,2000
APPLIED EXTRUSION TECHNOLOGIES, INC.

EPA i.D. NUMBER VAD003132818

5.A. SMALL QUANTITY GENERATOR CHECKLIST

NA = Not Applicable, NC = Non-Compllance

40 CFR

CITATION^ ?
' . ' * REGULATION- " *

V : , V % J . p'
yes ■ - .NO 1

262.34(d)(1) 1. Does the generator ever accumulate a quantity of
hazardous waste greater than 6,000 kilograms? (If YES,
then use 5. Generator Checklist or Unauthorized Facility
Checklist.)

X

262.34(d)
262.34(e)
262.34(f)
265.201

2. Does the small quantity generator accumulate
hazardous waste for greater than 180 days (or 270 days
If the disposal facility Is greater than 200 miles away)? If
YES, then use 2. Permitted Facility Checklist.

X

. PRElRiNSi3RI5li9UlREMENTS T  ' ' - tl.- -1'" 'ri> i ' .T r-" s >

. :S-" S£ > li 1Ji"! Î

265.32(a)as
referenced by
262.34(d)(4)

3. Does the generator have an internal communication or
alarm system capable of providing immediate emergency
instruction to facility personnel?

X

265.32(b) as
referenced by
262.34(d)(4)

4. Does the generator have a device such as a teiephone or
two-way radio, capabie of summoning emergency
assistance from local police departments, fired
departments, or Commonwealth or local emergency .
response teams?

X

265.32(0) as
referenced by
262.34(d)(4)

5. Does the facility have portable fire extinguishers, fire
control equipment, and decontamination equipment? X

265.32(d) as
referenced by
262.34(d)(4)

6. Is there water at adequate volume and pressure to
supply expected fire demands? X

265.33 as

referenced by
262.34(d)(4)

7. Does the facility test and maintain the equipment in
the previous four questions as necessary to assure
proper operation?

X

8. Is a log maintained of these inspections? X

265.35 as

referenced by
262.34(d)(4)

9. Is there adequate aisle space to allow the unobstructed
movement of personnel, fire protection, spill control, and
decontamination equipment to any area of the facility?

X

265.37 10. Has the facility attempted to arrange agreements with the
iocal authorities such that:

265.37(a)(1)
as referencai by
262.34(d)(4)

a. The police, fire and emergency response teams
are familiar with the layout of the site, the
properties of the hazardous waste handled at
the site, normal working areas, entrances to
roads inside the facility and possible evacuation
routes?

X

265.37(a)(2)
as referenced by
262.34(d)(4)

b. Where more than one police and fire
department might respond to an emergency,
the agreements specify a primary emergency
authority?

X

265.37(a)(3)
as referenced by
262.34(d)(4)

c. Agreements with Commonwealth emergency
response teams, emergency response
contractors and equipment suppliers are
specified? And

X

REVISION DATE: 1/00

VHWMR-AMENDMENT14

Page 1



SMALL QUANTITY GENERATOR CHECKLIST
AUGUST 22,2000

APPLIED,EXTRUSION TECHNaOGIES, INC.
EPA I.D. NUMBER VAD003132818-

-40j5FRtv :
; CIT^flONi;. '

".'vj. .i,. ppgulaTION. ai .kr- 4, .• YES
.

■ NO. . N ̂ NO
■>: .Ariel

265.37(a)(4)
as referenced by
262.34(d)(4)

d. the local hospital Is familiar with the properties
of the hazardous wastes handled and the types
of Injuries or Illnesses which could result from .
fires, explosions, or releases?

i

X 1

262.34(d)(5)(i) 11. Is there at least one employee either on the premises
or on call at ail times with the responsibility for
coordinating all emergency response measures. I.e.,
emergency coordinator?

NAME: Mike Wade
TITLE: Site Manager

X i

262.34
(d)(5)(ii)

12. Is the following posted next to the facility
telephone:

1
!  .

262.34
(d)(5)(ii)(A)

a. The name and telephone nuFTiber of the
emergency coordinator? X :

262.34
(d)(5)(ii)(B)

b. The location of fire extinguishers and spill
control material; and If present the location of
the fire alarm? Arid

X 1
j

262.34
(d)(5)(ii)(C)

c. The telephone number of the fire department (If
no direct fire alarm)? x!

262.20(a),
262.20(e)

13. Does the small quantity generator use a manifest to ship
wastes off-site? If NO, go to question #18. If YES,
continue.

X

262.12(c) 14. Has the generator determined that the facility has an EPA
ID number? (NOTE: Shipments to POTWs must be
manifested. If transported by a vehicle and the POTW
must meet all permlt-by-rule requirements of 9 VAC 20-
60-1040.)

X  :

1

9VAC20-6(T450 15. Has the generator determined that the transporter has a
valid EPA Identification number and a valid Virginia
Transporter Permit?

1

X i
262.20 and
262 Appendix

16. Is the following Information on the manifest:
i

a. The generator's name, mailing address,
EPA ID number, and telephone dumber? X ;

b. A unique five digit number assigned to this
manifest by the generator?

X  '

c. The total number of pages of the manifest? X

d. The company name and EPA ID number of
each transporter used? X  i

e. The company name, site address, and EPA
ID number of the facility designated to receive
the waste?

X
1

f. The U.S. DOT description of each waste to
Include Its proper shipping name, hazard
class, and ID number(UN/NA) as Identified In
the Virginia Regulations Governing the
Transportation of Hazardous Material?

X
1

g. The quantities of waste being shipped?
And

X

REVISION DATE: 1/00
VHWMR-AMENDMENT 14
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SMALL QUANTITY GENERATOR CHECKLIST

AlJGl,IST22,2000 ,
APPLIED EXTRUSION TECHNOLOGIES, INC.

EPA I.D. NUMBER VAD003132818

•-*„40rCFR
CITATION '

V  X
.r'- ).'.REGUl4ATI0N;" • • ̂ v ) 'T t. YES :, N .0,

h. The following certification:

"1 hereby dedare that the contents of this consignment are fully and accurately
described above by proper shipping name and are classified, packed, marked, and
labeled, and are In all respects in proper condition for transport by (mode of
transportation) according to applicable International and national governmental
regulations. If 1 am a large quantity generator, 1 certify that 1 have a program In
place to reduce the volume and toxicity of waste generated to a degree 1 have
detemnlned to be economically practicable.and that 1 have selected the practicable
method of treatment storage, or disposal currently available to me which minimizes
the present and future threat to human health and environment QR, if i am a small
quantity generator, 1 have made a good faith etfort to minimize my waste generation
and select the best waste management method that is available to me and that 1 can
afford."

X

262.42(b) 17. Exception reporting: if the generator (SQG) has not
received a copy of a manifest signed by faciiity within
60 days of initial transporter, did s/he submit a iegible
copy of manifest with an indication of not receiving a
confirmation of delivery, to the Director?

X X

262.20(a).
262.20(e)(1)

18. Does the smali quantity generator have wastes reclaimed
under a contract, and use oniy a shipping paper? If YES,

X

262.20(e)(1)(i) a. Are the type of waste and frequency of
reclamation shipments specified in the
agreement?

X

262.20

(e)(1)(ii)
b. is the vehicle used to transport the waste to

the recycling facility and to deiiver material back
to the generator owned and operated by the
reclaimer? And

X

262.20

(e)(2)
c. Does the smali quantity generator maintain

a copy of the agreement In his fijes for at least
three years after termination or expiration of the
agreement? '

X

262.40(a) and
(c) as referenced
by 262.44(a)

19. Does the generator retain copies of ail manifests, test
resuits and waste analyses for at least three years? Land
Disposal Restriction Form shouid be retained for at least
five years.

X

262.34

(d)(5)(iii)
20. Does the generator ensure ali empioyees are thoroughly

familiar with proper waste handling and emergency
procedures?

X

21. Has the generator ever submitted a release report If
responsible for release of Hazardous Substance which
threatens public health? (Must notify NRC, Local
Government, the Department)

X

'

22. Compiete'4. Containers Checklist for use and
management of hazardous waste in containers

262.34(a)(2)as
referenced by
262.34(d)(4)

23. Is the date upon which each period of accumulation
begins cieariy marked and visible for inspection on
each container?

X

262.34(a)(3) as
referenced by
262.34(d)(4)

24. Is the container labeled or marked clearly with the
words "Hazardous Waste"? X

262.34(c)(1) 25. Does the generator have satellite accumulation areas
where up to 55 gal of any one type of Hazardous Waste
(HW) (1 qt acutely HW) are accumulated? If yes.

X

REVISION DATE: 1/00

VHWMR-AMENDMENT 14
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SMALL QUANTITY GENERATOR CHECKLIST
AUGUST 22,2000

I

APPLIED EXTRUSION TECHNOLOGIES, INC.
'  EPA I.D. NUMBER VAb003132818'

:40CFR
. CITATION ■

^-'^REGUL^TIONV^:^^^ ' >^''3 YES

o.

. NA
Nit' '

262.34

(c)(1)(ii)

a. Are the containers marked with the words

"Hazardous Waste" or other words that

identify the contents of the container?

1

X

262.34(c)(1) 26. Are amounts in excess of those aiiowed being
Accumuiated in the sateiiite accumuiation area? if yes, 1

X

a. Has the generator marked the excess amount
with the date the excess amount began
accumulating? And

1

X

b. Has the generator either removed the excess
amount within three days of the date of excess
accumulation or has he compiled with ail other
provisions for accumulation areas. Namely,

. has he notified the Executive Director about the
location of the accumuiation area?

■  !
1

i

1

X

■  )

If the SQG'accumulates hazardous wasteih.TANKS, complete 18.
Tank Checklist. 3  , '"33 "-.33

, UND.'DISPOSAL RESTRICTIONS ' , ■

PART 268 27. Does the facility generate, transport treat, store or
dispose any land-restricted wastes?

xi

268.7 • 28. For restricted wastes which the generator is managing for
which he has not met the applicable treatment standards,
has the generator accompanied each shipment of waste
with a notification to the treatment facility of the
appropriate treatment standards and any applicable
prohibitions?

X'

]

29. Did the notification include the following
information:

1

i

268.7(1)(i) a.. EPA Hazardous Waste Number? X|

268.7(1){ii) b. The corresponding treatment standards? X;

268.7(1 )(iii) c. The manifest number associated with the
shipment of waste? And

XI

268.7(1)(v) d. Waste analysis data, where available? X'

268.1(c) 30. Is land disposal of wastes occurring? If Yes, X

268.1(c)(1) a. Has the facility been granted an extension
to the effective date for land restrictions

applicable to its restricted waste? OR
X

268.1(c)(2) b. Has the facility been granted an exemption
from prohibition pursuant to a petition for
those land-restricted wastes and units

covered by the petition? OR

X

268.1(c)(3) c. Are the wastes hazardous only because
they exhibit a hazardous characteristic and
are they disposed outside the Commonwealth
into an injection well without exhibiting any
prohibited characteristic of hazardous waste at
the point of injection?

X

268.1(e)(1) 31. Is the waste generated by small quantity generators
of less than 220 pounds (100 kg) of hazardous waste, or
1 kg of acutely hazardous waste per month? If so, the
wastes are not subject to any provision of Part 268.

1

i
i

X

REVISION DATE: 1/00

VHWMR-AMENDMENT 14

Page 4



■1/ .. . il-. •.n.y#

SMALL QUANTITY GENERATOR CHECKLIST
AUpiJST22,20qq ■Pt

APPLIED EXTRUSION TECHNOLOGIES, INC.
EPA 1.0. NUMBER VAD003132818

•'^CITATION/ ■  ■ ; ■ YES ;'No\ ■VNA\ NC

268.5 32. Has the owner/operator submitted an application for
case-by-case extension to the effective date of any
applicable restriction?

X

33. Is the SQG treating waste in Tanks or Containers in
order to meet applicable treatment standards under
268.40?

X

268.7(a)(4) 34. If Yes, has the SQG developed a Waste Analysis Plan? X

268.7(a)(4)(ii) 35. Has the Waste Analysis Plan been fi led with the Director
a minimum of 30 days prior to the treatment activity?

X

268.6(a) 36. Has the owner/operator been granted a petition seeking
an exemption from a prohibition for the disposal of
hazardous waste in a particular unit or units?

X

268.3(a) 37. Are facility representatives diluting the restricted waste or
residual from treatment of the restricted waste as a
substitute for adequate treatment, to circumvent the
effective date of prohibition, to otherwise avoid a
prohibition, or to circumvent a land disposal prohibition?

X

268.4(a) 38. Is the facility treating land-restricted wastes in a surface
impoundment or series of surface impoundments? X

||j||||||p|||||| 39. If Yes; complete 12.~Surface Impoundment ';,
■ , Checklist r i". , •' ;

268.7(a)(2) 40. For restricted wastes which the generator has determined
can be land disposed without further treatment, has the
generator accompanied each shipment of waste with a
notification and certification to the land disposal facility
that the waste meets the applicable treatment standards
and the applicable prohibitions of 268.39 and 268.40?

X

1

268.7(a)(2)(i) 41. Did the notification include the following
information: >

268.7
(a)(2)(i)(A)

a. EPA Hazardous Waste Number?
X

268.7
(a)(2)(i)(B)

b. . The corresponding treatment standards and
ail applicable prohibitions? X

268.7
(a)(2)(i)(C)

c. The manifest number associated with the
shipment of waste? And X

268.7
(a)(2)(i)(D)

d. Waste analysis date, where available?
X

268.7
(a)(2)(ii)

42. Was the certification signed by an authorized
representative, and did it state the following:

'1 certify under penalty of law that 1 personally have examined and am familiar with
the waste through analysis and testing or through knowledge of the waste to support
this certificafion that the waste complies with the treatment standards specified in
VHWMR D 15.4. and all applicable prohibitions set forth in VHWMR 0 15.3.C. 1
believe that the information 1 submitted Is true, accurate and complete. 1 am aware
that there are significant penalties for submitting a false certification, including the
possibility of a fine and imprisonmenL"

X

268.7(a)(3) 43. Have restricted wastes which have received a case-by-
case exemption, been granted an exemption through
petition, or those wastes subject to a national variance,
has the generator forwarded a notice with the waste to
the land disposal facility stating that the waste is exempt
from the land disposal restrictions?

X

REVISION DATE: 1/00
VHWMR-AMENDMENT 14

Pages



SMALL QUANTITY GENERATOR CHECKLIST
AUGUST 22.2000

!

APPLIED EXTRUSION TECHNaOGIES, INC.
EPA I.D. NUMBER VAD0031328WV

//CITATlbN' '

-  rt''7 "■ Vf.'"

■  ■ ■ .■■ : ■
YES NO

■

:

.

knc-:
isiis

268.7(a)(7) 44. Does the generator retain on-site copies of aii notices,
certifications, demonstrations, waste analysis date, and
other documentation for at least five years from the date
the waste was last sent to on-site or off-site treatment,
storage or disposal?

1

X

45. is the generator storing land restricted waste? For one
year storage only) (

X

46. if Yes, is the storage on-site solely for the purpose of the
accumulation of such quantities of hazardous waste as
necessary to facilitate proper recovery, treatment or
disposal?

'  1

!

X

SPECIFIC COMMENTS:

17.

.  .. I •

Exception Reporting: For manifest number 09332 and shipment on August 14,\ 1998, the facility did not have
a copy of the manifest signed and returned by the TSDF. Following the inspection, the facility received a
copy of the missing manifest from the TSDF and provided a copy to the DEQ. i

The inspector also noted that the generator signature was missing from the same manifest (09332). (it is
possible that the generator signed on the line for the first transporter, and the first transporter signed the
line for the second transporter.) }

See attached copy of the manifest. \

GENERAL COMMENTS: !

a. Internal communication systems include radios, audible alarms, and telephones.
■ . ■ , i

b. The facility is equipped with a fire suppression system. Water is supplied from two on-site "fire ponds."
The water in the ponds is pulled from Potts Creek and is changed twice per year.

REVISION DATE: 1/00
VHWMR-AMENDMENT 14

Page 6
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Virginia Department of Environmental Quviality RECEIVED
Environmental Program Planner i
3019 Peters Creek Road SFP 1'
Roanoke, Va. 24019

DEQ,-VVCRO

Dear Ms. Lohman,

I

During your site review last week at AET Inc., you made the observation that one of our
Hazardous Waste disposal files was missing a signed copy of the "Disposers Manifest''. I have
contacted the disposer and they have retrieve a copy from their files. Enclosed is the original fax
that I obtained jfrom the disposer. I will ensure a copy gets in the file for future reference and I
trust this completes the file for both of bur benefit. If there is any other reference information
desired, please don't hesitate to contact me at (812) 462-5071.

Legards

Vic Pearman

Environmental Manager

cc. Mr. Mike Wade

Applied Extrusion Tectinoiogies, inc. • 901 West Edgemont Drive, Covirigton, VA 24426/ 540-969-1200 • Fax 540-969-1576
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. HUli-iio-uu nuN iJilo risntK

l/ (A5 required by the
^mkardous waste manifest 4||
OKbama department of environments.

<-f0<jeri3 ...n. .BTfsiAi ecmn^^B INC.FISHER industrial SEfWifcE, inc.
A  TTh MonhAmtricttt Qreup

MANAGEMENT)

Cm-ABMwd. 0MBWe.«5W»M- amhtBOO^

zTSgJi I |nfooi«IOBintt>eil>»<J«J«rws»n«■■O. I» «M» iM-tmfH

2  ̂ j wqiA»dt)fF»dBt»ll*«'UNIFORM HAZARDOUS
WASTE MANIFEST A SUtB
•,NWM««IM8iBngA(«»»

lied Extrusion TechnologiesW B. Si«Me«>*nloi^lOest-Edgemont Drive
a4426

1  5«0 969-1531 C. SaiaTiWBOoiiertiO -
nT,^,',Ph,n. .

us EPA ID Nutnbat
8. Tiw»port«r1 Company Nww ■ V A n Q 0 Q \ 2 2 9 9^gwiyjjpQnfflenlsEil Opblopfl ■ Inc ■ E. SaioTiin«port»ftPUSEPAIONutnbar
7. TfUMpomr 2 Company N«ti» F. TimwBOrtw'o Plw

US EPA 10 Nmbei
p. QodgmtedFieSly Name and SRo Address
Fisher Industrial Service, Inc.
402 Webster Chape! Rd.
Glencoe, AL 35905>3I"I WW . • »» ar ^ho I
11. US DOT DeaeripUon (tndudlng Proper SiippmgNatm, MtxatP Class, ant ID Number)

| a u D 9 8 1 0 2 0 8 9*

7 Hazardous waste liquid, N.O.S., 9, HA3082i PG III
(CbromiiUD;

PIS Prcfila a: iUCH

PisPnadiaff!

FlSProfloa:

d. '

PIS Profile »:

12. Comalnets

0. SWaFadBy^l^
ALD981020894

H. Fac«ty^Phooa
205-492-8340 .

No.

LDJj:

J. Additional D«crlptions (or Materiala Lisiad Above

A) Profile #

Trafwporter has &R.G: Boole

mslruettons and AddiliorMi Womallon Emerooncy Respo.«e Name/Number

Type

13.
Total

Quantbty

.  .RECaiVEd

14.
Unit

WVel

L
WaateNo..

K. Handling Codes tor WaJtas listed Above

SEP 4-21

Cheo Tel; BOO

Purchase Order t:
] nama and an clanHlad. pacfceO,

;sTir.SK»ss£.TK~;sr!sr£3?KSsr:«.."~~a.".™>va-.""-~'«-'-^^
eanattord. Montfi
prirttad/Typed Name

mmsor I ypoo nams ^ , ,^ /DAy fir t-frx
TiansporlerE AplaioviledgmeW ot f
PiMad/Typed Nama

cr. i;uhna

wladgmsot o< R

 Day raar
Signature

Day raar

eeaipt of Maisrials Montr Day rear

17. Tra^patler 1 Admovdedginant ot Reeaipt ct Materials
Printed/Typed Name

19. Obcepancy Indicalion Space

,atut« (=> 7 —,/•

20. Fecillty Owrwr pr Operator Ceftificattonoliwefptef hazafdovsmateriaboowedbythis maniM except as noted In Hem 1$.

Sigi



I  Ywnw I b IWI#^IYII~kWII|

(AS REQUIRED BY THE ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT)
Pte«aprintortw)9 F7SWEF? INDUSTRIAL SERVICE, INC.
(Fonndaaignad forUMon elto(12.pltch) typewriter. — ' AMemtieroffhalitortttAiiiarieanGroupLld. Form Approved. OMB Ma 20500039. Expires 00002

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Qeneratoi's US EPA ID No.

V A D Q Q 3. 1 3 ,3 9 1

Manifest 2. Pogal

.  1

fnfoimalion in the shaded areas is not
required by FadeiBflaw.

i
3. . Qenerator's Name and Mailing Address.

AppUad. Extrusion Tedtnologies
901 Went Sdgenioat Drive
Covington, VA 21526

4. Generator^ Phone ( ) . ijHQ , 969-»1531

I'Afij^ate.Manifest Document Nisiit)ep.../)gn£;^i^4;'^rr'

HS^0Qg334tia
stale .QeneretoPs ID

5. Transporterl Company Name ~ ^

Snviroffiaeatal Options, lao.

6. us EPA ID Number

I Y A 0 0 0 0 1 2 3 9 9
C. state Transporter^ ID V ' ■ ^ s-r ■■ m

buTransporter^ Phone'"■^510fr11^3i^3920v7.
7. Transporter 2 Company Name. 8. US EPA ID Nunber .Estate Tfan^i>ortei*8'10'.''"fil'^?^

^.frarisport^sPtwne

;2D5;492«340^>-m

S?!;SWaste.NOi"Sj-

9. Designated Facility Name and SSe Address

Rsher Industrial Service, Inc.
402 Webster Ghapel Rd.
Glencoe, AL 35905

10. us EPA ID Number
—  -

A L D 9 8 1-0 2 0 8 9(4
11. US DOT Descrip6on(lnelu(Sng Proper Shipplhg Name, Hazard Class, and ID Number)

Quanitilv

-  Hazardous waste liquid, M.O.S., 9, NA3082, ?G III
(Chromium)

, RSProfile#: On 4 D ^

; , • RS Profile #:'

srS-s?-'

:d

■ RS Profile #:

SEP 1
F1S Profile #:

J. Additional Descr^Uons for Materials Listed Above
A) Profile: # .::rv

.  " • 6fr-- • -

State of Origin: ' it-

.Transporter has EA.O. Book.

Ylrgiaia^'
24 H

avrra-': v.li|;^,V,5-T£.-
.rXv'- ■

15. Special Handling Iristructions and AddHional lnfomiation

Work Order#;

r. Emergency Response Name/Number

Purchase Order#:

Chad iTel: 800-255-3924 '

16. GENERATOR'S CERTIRCATION: I hereby dedare that the contents of this consignment are fully and accurately described abowa by proper shipping name and are classified, packed,
rnariced, and labeled, wd aiB In all respects In proper coridition for transport by highway* accordlrig to applicable Iriternatiorial arid ,nafiorial goverrirnent regulations.
If 1 am a large guanttty generator, I certify that I have a program in place to reduce the volume and toxidty of wa^e generated to the degree I have determined to be economlcany practicable
and that I have selected the practicable method oftreatment, storage, or disposal currently available to me which mlnlmtzes the present and future threat to human health artd the environment;
OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I
can afford.

Month Day YearPrtntednyped Name Signature

17. Transporter 1 Acknowledgment of Receipt of Materials
Month Day YearPrintednyped Name

■oi/.yifcp7^y
sporter2 Aocno18. Transporters wledgment of Receipt of Matenais

Month Day YearFjgitedTyped Name Stgnature,

(' ■ /
19. Discrepancy Indication Space

20. Facility Owner or Operator. Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Month Day YearPrtntedTyped Name Signature

GENERATOR'S COPY
EPA Farm 8700-22 (Rav. 9-88) Prsvlous edition obsolete.

7-BLC-M5;(Rev. 10-91)



DEPARTMENT OF ENVIRONMENTAL QUALITY

c  TTT West Central Regional Office Dennis H. TreacyJames S. Gilmore, m ^ „ i w • i/tni o Director
Governor 3019 Peters Creek Road, Roanoke, Virginia 24019

Telephone (540) 562-6700, Fax (540) 562-6725 Thomas L. Henderson

Resources l,..p://w»„.d.,^st.te^,a.us Regional Director

October 25, 2000

Mr. Victor M. Pearman, Enviromnental Supervisor
Applied Extrusion Technologies, Inc.
U.S. Highway 41 North
P. O. Box 5038

Terre Haute, Indiana 47805

Mr. Michael S. Wade, Site Manager
Applied Extrusion Technologies, Inc.
901 West Edgemont Drive
Covington, Virginia 24426

Re : Applied Extrusion Technologies, Inc.
EPA I. D. Number VAD003132818
Response to Compliance Evaluation Inspection

Dear Mr. Pearman and Mr. Wade:

Thank you for your response received on October 12,2000, addressing the deficiencies in the compliance
evaluation inspection report dated September 13, 2000. A response was required for the deficiencies
numbered 1. through 3. and were given as follows:

l.a. Based on your response, the facility collected a sample of the waste rags and submitted to
Giver, Inc. for the TCLP analysis. Based on the results of the analysis, the facility will
determine whether the waste rags meet the defuution of a characteristic hazardous waste.

l.b. Based on your response the facility collected a sample of the ink residue and ink cleaning
rags and submitted to Giver, Inc. for the TCLP analysis. Based on the results of the
analysis, the facility will determine whether the waste rags meet the definition of a
characteristic waste.

An Agency of the Natural Resources Secretariat



Letter to; Applied Extrusion Technologies, Inc.
Date: October 25,2000
Page 2

DEQ Comments

The DEQ would like to remind the facility that the facility must also determme whether &e waste
rags meet the definition of a "derived firom" listed hazardous waste. If a solid waste is mixed
with a hazardous waste (i.e., FOOl - F005 spent solvents), then the resulting mixture is a
hazardous waste.

The DEQ will wait for the facility's determination prior to closing this iteni in the Warning
Letter.

2. Based on your response, the facility has implemented the use of a check sheet to verify all
related paperwork is prepared to document the proper shipment and disposal of hazardous
waste.

DEQ Comments

The DEQ considers the facility's response satisfactory, and no further action is required at this
time.

3  Based on your response, the facility has shipped the accumulated fluorescent light tubes off-
site as universal waste for recycling. The facility is taking steps to arrange for a periodic
pick-up of the fluorescent light tubes.

DEQ Comments

The DEQ considers the facility's response satisfactory, and no further action is required at this
time.

I  '

The DEQ would like to thank you for your response to the deficiencies noted during the inspection. The
DEQ will wait for additional information to be provided relating to item 1 prior to making a final
evaluation.

If you should have any questions or need additional information, please do not hesitatq to contact me at
(540)562-6799.

Sincerely,

Elizabeth A. Lohman

Environmental Program Planner

CC ; Mr. Aziz Farahmand,P.E., Environmental Program Manager, DEQ-WCRO
Mr. Christian Braun, DEQ-OTA
WCRO Files



RECORD OF
COMMUNICATION

QfHONfiCALl- QoiSCUSSIOH QFieLOTSIP □CONFEflENCJ
□ OTHe« (S^SCIFVJ

(Raeertt of item ch#ck«d above)

TOFacility Contact:
/iHr

70 -//^/

FROM: DATE

riMC

SUBJECT
Status of TSD Facility -- Memo to File

SUIMART OF COMMUNICATION

Name of Facility: j-j^rcw(ieS IwC -
I.D. Number : V>A6oe.3i '3'S^|^

I  I Facility

ry^K^acility
1  [ Facility

Facility

I  I Facility

I  Facility

I  Facility

does presently generate hazardous waste

does not presently generate hazardous waste

stores hazardous waste for more than 90 days

does not store for more than 90 days

is a recycler

incinerates hazardous waste

does not incinerate hazardous waste

Facil ity does dispose hazardous waste off-site

I  Facility does not dispose hazardous waste off-site

Facility will submit letter requesting withdrawal of their Part A for any
of the reasons listed above.

CONCLUSIONS. ACTION TAKEN OA ASQUIACO

Coded as:

Facility remains in system as:

l?<FO«MAnON COPIES

TO:



f PA

JAMES B. KENLEY, M.D.

COMMISSIONER

Department of Health
Richmond, Va. 23219

July 24, 1984
CERTIFIED-RETTJRN

RECEIPT REQUESTED

Charles D. Deacon

Quality Assurance Superintendent
Hercules Incorporated
Edgemont Drive
Covington, Virginia 24426

Dear Mr. Deacon:

By letter dated September 2, 1983, you were notified that the Bureau was
proposing to terminate the interim status of your facility located in
Covington, Virginia (VAD003132818). This action was taken in response to your
January 4, 1984 letter stating that you would not be seeking a permit.

On April 30, 1984, a public notice of intent to terminate interim status
for this facility under Virginia Hazardous Waste Management Regulations
(VHWMR) appeared in the Covington Virginian newspaper in Covington, Virginia.
No pertinent comments or requests for a hearing were received during the
public comment period which ended May 30, 1984.

Enclosed is the Notice of Termination of Interim Status for the facility
cited above. This notification constitutes final action under Section 11.00

of the VHWMR.

If you have questions regarding this notice, please contact William
Sarnecky at (804) 225—2667.

Sincerely,

Liam^F. Gill^, P.E., Di^ctor
Division of Solid and Hazayuous

Waste Management

WFG/WJS:124/smm

Enclosure

ixP
S- ''
t3(^r

VWgirto Departmerd of HMRn



NOTICE OF TERMINATION OF INTERIM STATUS

Name and Address of Applicant;

Hercules Incorporated
Edgemont Drive
Govington,., Virginia 24426

Name and Address of Facility;

Hercules Incorporated
Edgemont Drive
Govington, Virginia 224'26

EPA I.D. Number: VAD003132818

Description Facility and Action: The above facility has, since November
19, 1980, operated a hazardous waste management facility subject to
regulations promulgated under the Resource Conservation and; Recovery Act.
This facility qualified for interim status for storage, which is conferred by
the Act and allows a facility to operate until final disposition of its permit
application. On September 2, 1983, the Bureau of Hazardous Waste Management
requested from this facility its complete permit application.; By letter of
January 4, 1984, the facility indicated that it would not be submitting the
permit application. The Bureau published a notice of termination of interim
status and provided the opportunity for hearing. The public comment period
began on April 30, 1984 and ended on May 30, 1984. During that period, no
comments or requests for hearing were received.

The action finalized by this notice is the termination of; interim status
for this facility by authority of Section 11.00 of the Virginia Hazardous
Waste Management Regulations (VHWMR). Upon termination of interim status, the
facility is prohibited from operating as a hazardous _wa.ste managejn^t
facility. This final decision does not relieve Hercules Incorporated in
Govington, Virginia of its responsibility for closure under Section 9.07 of
the VHWMR.

M.lliam F. Gill^y, P.E.,
Division of Solid and Hazardoi
Waste Management

119 h'
Gommiss
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front}

.O. - FOR OFFICIAl. USE ONLY

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handles. Use additional sheets if necessary.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

IS

t»

as

14

20

IS

27

16

22

2a

17

24

SO

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

U 0 0 2
21 • *•

U 1 6 2
II - M

4S

32

U 0 0 8

38

U 2 1 0

3S

U 0 7 8
29 «

U 2 2 9
21 - M

4B

U 0 8 0
21 - M

40

U 2 3 9
21 - Z«

46

ss

U 1 5 4

41

21 • 22

U 1 5 9
21 - 2*

42

21 - IS

48

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary.

49 SO SI 82 83 84

23 - 24 21 24 23 24 21 - 24 21 - 24 »  24

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed
hazardo«s1l95sI5iS8ee*istaUation handles. (See 40 CFR Parts 261.21 — 261.24.)

m 1. IGNITABUe

OOOl)
□ 2. CORROSIVE

(D002)
□ 3. REACTIVE

ID003)
O4. TOXIC

(DOOO)

X. CERTIFICATION

I certify under penalty of law that / have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE NAME A OFFICIAL TITLE (type Or print)

G. R. Stefanik, Resident Manager

DATE SIGNED

EPA Form 8700-12 (6-BOR/REVERSE



v^EPA
ACKNOWLEDGEMENT OF NOTIFICATION

OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facihties must file with EPA; on all apphcations for a Federal Hazard
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

EPA I.D. NUMBER .  • ¥10003132818

HERCULES IICDRPDRITED

R EDGERDHT OR

CDVIHGtOH ¥1 2fl«l26

H EDGEHORT OR

CDVXHGTDI ¥1 241126

EPA Form 8700-12B (4-80) 10/23/80



RCR.-\ FACILIT-f CLOSURE CHECKLIST

S)
0

Facility Kame

Facility Address: W' ,&g/Ug

e»>//AJG-ro/J^ VA Z44-^6

Facility I.D. Number:

Type of Closure: Full ■ X.
Sol

Partial

Date Closure Plan Received: 2> r 2-^ ̂

Date of Public Notice:
V-So -

Date Plan Approved:

Date Inspected:

Date of Certification:

Date Facility Closed:

lA-AS S<5T=tM

Facility Status: Generator

TSD Only

Transporter

Date Entered in HTOMS:

EPA Lead Person

State Lead Person



Septeaber 2, 1983

CERTIFIED RETURN

RECEIPT REQUESTED

Hercules In^
l>rlve

Covlngton, VA 24426 RE! VAD003I32818

Dear Sir:

On August 17, 1983, the Commonwealth of Virginia received the Interim
authorisation from the U.S. Environmental Protection Agency to conduct its own
permitting prograa for facilities Chat treat and/or store hazardoua waste In
containers and tanks.

This letter constitutes a formal request for Part B of your application
for a hazardous waste management permit for the facility referenced above.
This request is made under the authority of Section 11.02.01 of the Virginia
Hazardous Waste Management Regulations.

Enclosed for your reference is a list of the items which constitute Part
B as applicable to your facility type. These items must be submitted by March
1, 1984.

The person assigned to work with your facility is Hassan Vaklli. Should
you have any questions about the requirements, procedures or formats please
contact hlra at (804)-786-0802. It might be beneficial to your facility to
schedule a meeting with the members of the Bureau of Hazardous Waste
Management early into the submission process before much effort is expended by
your company. In order to accommodate and assist you we suggest that such a
meeting would have the greatest benefit during the first month after your
receipt of this letter.

Sincerely yours.

WUllam F. Gllley, P.E., Director
Division of Solid and Hazardous
Waste Management

WFG/WG/sm

Enclosures



• « •

April 19, 1984

CERTIFISD-IETUKN

RBCKirr REQUI8TBDCharles D« Deacon

Qualiey Aacuraoca Suparlntandent

Hercules Incorporated
Kdgenont Drive
Covlngton, Virginia 24426

Dear Hr« Deaconi

The closure plan for your feclllcy was received on March 28, 19B4« With
the enclosed ootice of public coenent to be published in Che
Covlngton Virginian, the Bureau is loitlatlng the sdRinlstracive action
required under Sections S«07 and 11«03 of the Virginia Hasardous Waste
Manageaent Regulations regarding closure and tereinstion of intarlst status*
Ue ara also providing a fact aheat prepared for this coement period*

2667*

If you have questions, plaase contact Wllliaa J* Satnecky at (804) 225*

Sincersly,

Wladlalr eulevlch, PhJ)*, P*B*, Director
Bureau of Hasardous Waste Maaagaeent

Inclesures

W;/WJSil2A/pc

cct John Amataad, 8FA



AiMTll 19 • 1984

Covlngton VlrglBlui
P*0. Box 271

Covlttgcon. VA 24426

OMr Sin

2n^lo**4 la copy for « 6* dlHploy advortiooaoBt to bo run In cHo gonorol
Dowo soetlon of tho Coolngton Ticglnlftn, onco, on April 30, 1984*

'iowr tfiieetSt when av&ll4b}t» ohoalJ b^; to tha billing Bcldrsss:

Vltginlo Stoto Hoolth IlcpoxCaent
Buzodu ui. V^atQ .(ox.ii^aueot
^levnnth Tlovr, llonroc BullkUng
101 FoartictiCh Street

KicbffionU, VA 23219

i! ̂ ueailono or: taxc or on publlcoilon data xrlsc, plaooe concoct
Vllllau J. Snnucky (804) 225*2667a Tour proapc oCtentlon to cbio
requcot is gruacly appcaolatcd*

Vladlatr GuZ«v1ch, P«tZ», Otrccror
Buraao of Rasardooa V«st« Makagamont

WG/H7Sil24/pe



COMHOKWBAtTR OF VIRGINIA

DKPAXTMENT OF REAtTR, BimEAD OP HAZARDOUS NASTE NANAGBMEirr
NOTICE OF TERMINATION OF INTERIM STATUS AND

OFPORTUNITT TO CONKENT ON CLOSURE FLAN

FOR HERCULES INCORPORATED

EDGEMONT DRIVE

COVINGTON, VIRGINIA

Pursuant to th« authority granted to the Board of Health by Section SRaI*-
178 of Title 32*1 of the Code of Virginia (1930) aa aaended* notice Is glvco
of a public coanent period^ to last until Nay 30, 1984*

During this period, any Interested person any sobmlt written coBsanti on
the closure plan and proposed termination of Interim status* Any request for
public hearing on this action must be in writing and must state the nature of
Che issues to be raised*

The clesorc plan may be viewed st the address given below and
St Hercules Incorporated* Written commenta may be sent to and copies of the
feet sheet obtained from, Che Bureau of Raaardons Waste Management, 101 North
Fourteenth Street, Richmond, Virginia 23219* For more Information call (804)
225-2A67.



HERCULES INCORPORATED

POLYMERS DEPARTMENT • EDGEMONT DRIVE • C OVI N GTO N . V I R G I N IA 24426

November 24, 1981

Mr. Paul Gotthold

EPA Region III
6th and Walnut Street
Philadelphia, Pennsylvania 19106
Mail Code 3EN24

Re: RCRA - H.W. Storage Facility - Inspection
by Division of Solid and Hazardous Waste
Virginia Department of Health
EPA ID NO. VAD003132818

Dear Mr. Gotthold:

This letter is to confirm our telephone conversation several days ago
wherein I advised you that all of the reported discrepancies found
during the inspection of our plant's hazardous waste storage area and
program by the Virginia State Department of Health on August 3, 1981,
have been corrected.

Yours truly,

say ^
Standards Engineer

MWL/msm

cc: W. E. Lanford - Va. Dept. of Health

M. W. Live'say ^



UNITED ENVIRONMENTAL PROTECTKOTAutNCY

Region ill — 6th & Walnut Sts.

Philadelphia. Pa. 19106

SUBJECT: Inspection - Hercules Inc. oate: November 10, 1981
VAD 00 313 2818

FROM: payi Gotthold, Contractor Assistant
RCRA Administrative Support Section (3EN24)

TO: File

THRU: Robert L. Col lings
Chief, Water & RCRA Enforcement Section (3EN32)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME,

NOTE: ANY VIOLATIONS HAVE BEEN CORRECTED AS PER TELCON WITH MARVIN W,

LIVESAY OF HERCULES ON OCTOBER 27, 1981. HE WILL SEND CONFIRl^ING

LETTER.

/

/



.'T A'- ^ T
SCRA Checklist for U Management of Contairiers

.(Subpart I Section 265.170 - "General Operating Requirements'

Name of Facility: 1^] C<D/pdCOKfe d
Address: \/v/. ^  —!)nv ̂

z
EPA Generator- ID Number: 1/AD

Facility Inspection Representativer /V] h-

Title: el's
.  I

Telephone Number: 10 3

R.O. USE

Inspection file No:

Reviewer:

Date Reviewed:

Form "t"

The questions contained in this checklist apply to owners and operators of all hazardous waste
facilities that store containers of hazardous waste, except-as Section 265.1 provides otherwise.

Pert. Regs,

VO C.F.R.

Part:

15.171

15.171

>5.17.3(a)

i5.174

)5.15(d)

^5.15(b)

>5.176,

.5.177(a)

.5.177(c)

1. Are all containers in good condition, i.e., not showing signs
of leakage or corrosion or any other deterioration/deformation?

2. Are containers lined or made of materials compatible with
hazardous wastes placed into them so that the container will
not react or corrode with the-hazardous wastes?

3. Are all containers holding hazardous waste kept closed during
s torage?'

4. Are areas where hazardous waste, containers are stored inspected
by the owner/operator at least once a week?

5. Is an inspection log maintained? (See question-7^5 of-TSD
■checklis t.) ,

6. Are containers holding ignitable -or reactive Waste located
at .least -50 ft^ from the facility's property line?

Yes

No

No

No

Yes

No

7. Are incompatible wastes placed in the same container?
Appendix 5 for examples.)

(S ee

Yes

Are storage containers holding'hazardous wastes which are
incompatible with nearby materials s.tored in containers, tanks,
piles, or surface impoundments separated by dikes,berms, walls,
or other devices? Yes) No



^,

-2- Form "1'

Inspector's Naine: \/\/ j OjA^ h J
PM^ij I r—14 AnqlhffH'

Agency: \A^}s.pr. 0 f /4e gj (f ̂  P i v;. o-A X?/; c CW^J; |~'Q iM
ye

Office

Date of

<.^Te^

Inspection: AmB. V, I Ij? j

Inspector's Name: ^w^iPrisn STa J k I K'

Pltll!/ t-leAlfl Pl.o,\esr t I 'KC & t? S:
Agency: BcAl"(^grM tal~ PA/X^Q.^e.l^e
Office location: ^ 1 C.il r . V,- a ^ . 1 c ' Joy / «?s j
Date of Inspection: ^

,2. ̂  X:l .'I



ECKLTST FOB INSPEC^^"" DRS

Name of Facility: rl hr t

Address:

C
S.MC/^T 2n

.nl^inyp- l D W ^  /

EPA Generator ID Number:

Facility Inspection Representative:

^. 1 , r ■ _ T

RO USE

Inspection file

No,

Reviewer

Date reviewedj_

Form "A"

Title: S'tq-v^ Lnyh-^Cr

Pert. Regs.

40 C.F.R.

Part:

Telephone Number: ' ̂0 1 - /1 ̂  (

1, Please provide a brief narrative explaining the type of work activity
that occurs at the generator.

)AA M u t<^c7uf-c gJ:—

2. Does the generator dispose of its wastes ••••

(Circle one or both)
A, On-site

Note: if or-site, then checklist for both a generator and TSD
facility must be completed if on-site more than 90 days.

3, What is the amount of hazardous waste (in kilograms) produced by the
generator facility in a month? J CO ® year? ̂
(If the amount is less than 1,000 kg/month, then-the facility
qualifies as a small generator and Form C should be completed instead
of Form A.) yoTe: T/,/S "ff/Pi'Wr-c/ey

4. Whet categories of hazardous wastes result from the generator s /
facility? Please circle:

N
A (Y^. Ignitable wastes

B. Reactive wastes

C. Corrosive wastes

D. EP Toxic wastes

E. RCRA Listed Waste

Yes

Yes ^

Yes



^ * : i

-2-

A, If any of the answers in Question No, 3 are yes, then is the
generator complying with Part 262.34 requirements? Mot

5» Is hazardous waste delivered to an "on" or "offsite" facility
^ ̂  which is:

Yes No

a. permitted under Part 122 of the RCRA regulations? Yes No

b. a RCRA interim status facility? Yes No

c. authorized by the State with a RCRA program according
to Part 123 of the RCRA regulations? Yes No

d. licensed by the State? Yes No

e. a "beneficial use" or reuse/recycle facility? Yes No

f. a treater of hazardous waste prior to beneficial use,
reuse or recycle? Yes No

6, Please list the name, address and EPA ID number .(if available)
for each of the facilities where wastes are disposed (refer to
Question No. 5).

h.e e, c! TO ^ TSD / / 7,
f

Inspector's Name: W, 1 .mi

Title: fht.4//V hh<iiueevTitle: f fat.j?// r nz^lfl, Phyheev
Agency; Vg, Pe^t. 0^ D Iv. of-S!> fJ a^J. UA? rP
Office location .^|p^ J *2,3 / 7
Date of Inspection:

Inspector's Name: ^ 6i V ^ r j
P uAAVc 1^ y\^w;zpvTitle:

Agency: gty/) Q 0f f ice location; C^*vi

_44&jDate of Inspection:



265.13(b)

265.13(a>

265.13(c)

RCRA CHECKLIST FOP INSPECTION OF TSD FACILITIES

Name of Facility: -p f" r I 7
ULAddress: f /viin h f n n

C^\,\\nyDh ^ \l\ryy\\\
EPA TSD ID Number:

RO USE

Inspection File

No.

Facility Inspection Representative: Dtjuiiri/ I h |i^/ 1 I
Title : -f / J <
Telephone: I '9b 1~/V)J

Reviewer

Date reviewed

Form "B"

SITE CHARACTERIZATION (Please denote if the facility presently treats, stores,
or disposes of hazardous waste. Also, mark the appro
priate sub-category that occurs at the particular
facility.)

THEATER STORER DISPOSER

Filtration

Incineration

"Thermal Reduction
"Recycling/Reccvery
"Chem/Phyo/Bio Treatments
Waste Oil

"Reprocessing
"solvent Recovery
"other

Open Pile
Surface Impoundtnent
Drum

Above> ground tank(8)
Below ground tank(s)
Other

Landfill operation
Land treatment

"surface Impoundment
"incineration
"other

INSPECTION PROCEDURE

1, Does the facility generate hazardous wastes?
Note: Please complete the generator's checklist if TSD
facility generates hazardous wastes which are disposed
off-site.

2, Does the facility have in place a waste analysis plan?

If so,

A. Does the plan enable facility personnel to identify hazardous
wastes being handled by the facility?

B. Does the plan enable facility personnel to confirm that
wastes actually received at the TSD facility are the wastes
indicated on the generator's manifest form? nor

3, *Dces the TSD facility have a 24-hour surveillance system
monitors and controls entry to the active portion of the facility.

es

N.

Yes

(jsD



265.14 (c)-

265.15(d)
265.15(b)

265.16(a)

265.16(d)

265.16(d)(2)

265.16(g)(3)

265.32(a)

265.35

-2-

A. If not, doea the facility have an artificial or natural
boundary which surrounds active portions of the facility
and, fVo-^e: ^hhoc^^i^

B. A means to control'entry at all times, i.e., gates,
attendants, locked entrances, etc.? h/oref.T/yi
\3 al

4. *Doe8 the TSE facility have a restricted access sign posted at
each entrance to the active portion of the facility? (An
example would-be: "Danger - Unauthorized Personnel Keep Outl"

If so,

A. Is the sign legible from a distance of 25 feet?

B. Is the sign in English or any other foreign language
predominant to the geographical area?

5. Does the TSD facility have an inspection log and a written
schedule for inspecting all emergency equipment, security
devices, and operating and structural equipment, important
to the prevention, detection or response to environmental/
human health emergencies?

6. Have facility personnel successfully completed a program of
classroom training or on-the-job training in hazardous waste
management procedures?

7. Does the TSD facility maintain a record of job titles for
personnel that are involved with hazardous waste management
and the name of the employee filling each job?

8. Does the TSD facility have on record a written position
description for each job title noted in Question ^67

9. Does the facility presently maintain a written description
of the type and amount of introductory and continuing training
for those employees noted in Question #6?

10. *Doe8 the TSD facility have installed the following equipment:

A. An internal communications or alarm system capable of
providing immediate emergency instructions to facility
personnel if the hazardous waste storage area is threatened
by fire or explosion?

B. A device at the scene of hazardous waste TSD operations
capable of summoning emergency assistance from Police,
Fire departments, etc.?

C. Fire control equipment and an adequate supply of fire
fighting water or fire supression chemicals?

11. *Does the TSD facility have adequate aisle space to allow the
unobstructed movement of personnel and equipment during
emergencies?

es

0
es

Yes

^Yes

No

No

No

No

No

No

No

No

No

es

Nc

N<

N(

K.



265.50

265.52(c)

265.52(d)

265.52(d)

265.52(e)

265.52(f)

265.55

265.73

265,73(b)(1)

265.73(b)(2)

265,73(b)(3l

265.73(b)(4)

265.73Cb)(5)

-3-

12. Does the facility have a contingency plan which contains the
following elements:

A. A detailed description of emergency procedures facility
personnel will implement in response to fires, explosions,
or unplanned releases of hazardous wastes to air, soil,
and water?

B. A detailed description of arrangements formally agreed to
by local police, fire departments, and State and local
emergency teams to provide assistance during emergency
situations?

C. A listing of names, addresses, and phone numbers of the
TSD facility emergency response coordinators?
Kote: This listing should include names and phone numbers
of emergency coordinators available on twenty-four hour
basis.

D. A list of appropriate emergency equipment necessary to
cope with emergencies at the TSD facility?

E. *An evacuation plan for the TSD facility if Management
believes such a plan is a definite requirement for th^ir
particular TSD facility? ,
• T -j-xch a. iS

Does the facility have at all times at least one employee either
on-call or on the site who is responsible for coordinating ell
emergency response measures?

If 80, please complete below:

Name: / y j l V-

Title: . /
!  F v

Telephone Number: "7 I 2 - / / V I

2^^ Does the TSD facility have a written operating record which
contains the following information:

A. A description and the quantity of each hazardous waste
received and the method and date of treatment, storage
or disposal? /Vor o- y [aC'k. ̂  11 o v'Vi\,5rc i
CKt'C VC, f I"' -- '/

B. The location of each hazardous waste within the facility
and the quantity at each location?

C. Detailed records and results of waste analysis and
treatability tests perfoymed on wastes coming into the
facility? A/ot

D. Detailed operating gummary reports and description of all
emergency incidents that required the implementation cf the
facility contingency plan? //oT Px#

E. Detailed records and results of inspections performed on
facility emergency equipment, TSD systems, and hazardous
waste areas?

e^ No

No

No

Yes (No

Yes No

Yes No

Yes

Yes

Yes

No

No

No

No

No



-4-

F. Detailed monitoring, testing, and analytical data to
insure compliance with the regulations?

15. Have the TSD facility operators initiated the preparation of
vyitten closure and post closure plans in order to meet the
May 1981 target date for implemmntation of these requirements?

16. Does the TSD facility receive hazardous waste from off-site
generators?

If yes, are the following procedures implemented:

A. Manifest copies are signed and dated

B, A copy is given to the transporter

C. A copy is sent to the generator

D, A copy is returned and filed at the TSD facility

Note: These requirements do not pertain to onsite facilities unless
such facilities also receive hazardous wastes from off-site sources

17. Has the owner or operator implemented a groundwater monitoring
program if surface impoundments, landfills or land treatment
technologies are utilized at the facility? //ot

Note: Plan not required until one year after effective date of
regulations,

,o The inspector should check for the following conditions at the TSD
£  • 1 • a.facility:

A. Open fires

B. Fumes or gases

C. Leaks or corrosion in containers or other storage structures

D. Leachate to receiving streams

E. Malfunction of equipment

F. Bulging drums

G. Excessive heat generation from storage facilities, lagoons,
storage pilesy etc.

Yes

Yes

Yes

Yes

Yes

Yes

No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

(g)

©

©

©



-5-

19, Please provide detailed coiunents on specific problems encountered
during the TSD facility inspection. For instance, industry requests
for clarification of specific rules and regulations and their ^
applicability at the facility can be noted belcw or described in a
separate .memo attached to the ir^spector's checklist.

Inspector's Name: \Af. L . Lay-,! OiOi' A

Title: Pu M ^

Agency t \l n 0-v. fit S/i[,a h J C hf

Office location;ion: ^ j P'l K >r>0Vfl::.i. /1a ■
Date of Inspection: ^ [a I ? Y ̂ —

inspector's Name:

Title:

Agency:

Office location:

Date of Inspection:



fr . Checklist f i ind Management of Container^

I  '- ; .tSubpart I Section 265,170 - "General Operatinc
y '
5  - • .

j Ksiiie of Tacilxty: H/f K^/e 5 JZ"/VVY /t^cJ
^ Address: i c c.^-/- PV' /C -

j \J(X

EPA Generator- ID Number: \/A Ooo 3 ) 3'LS I S^

Facility Inspection Representativer MA^Vltq W'

Title: zjf\ts/C^O^d EhJ&tMaeY
Telephone Number: (7<^3j/^ ̂ Q 2."- // V ̂

R.O. DSE

Inspection file No:

Reviewer:

Date Reviewed:

Form "I*'

Pert. Regs,
40 C.F.R.
Fart: DEC 2 8 1981
*65.171

:!65.r71

U

\

!65,173(a)

I

:65.174

65.15(d)

.65,15(b)

63-176

£5,177(a)

65.177(c)

1^Are all containers in good cpnditipj^ i.e. not ahowing signs
of leakage or corrosion

fiAZARiroUS MAiERiALS BRAN(»1
2. Are containers lined or made of materials com^tible with

hazardous wastes placed into them so that the container <rill
not react or corrode with the hazardous wastes?

storageT^^"'^^"^*^^ holding hazardous waste kept closed during
"«ste containers are stored inspected

by the owner/operator at least once a week?

5. Is an inspection log maintained? (See question #5 of TSD
checklist.)

6. Are containers holding ignitable or reactive waste located
at least 50 ft. from the facility's property line?

Are incompatible wastes placed in the same container? (See
Appendix 5 for examples.)

8, Are storage containers holding hazardous wastes which are
incOTpatible with nearby materials stored in containers, tanks,
piles, or surface impoundments separated by dikes,berms, walls
or other devices? * w«a4.8,

Yes

Ye

©

Yes

No

No

No

No

No

Yes. No

; >.... i. ... ..

A  V. -

• _ o


